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Dr. DeLee’s new work lifts the practice of obstetrics out of the rut it has 
been in for years. For the first time it records all those remarkable advances 
made in the practice of obstetrics. Dr. DeLee has had over twenty-one 
years’ experience with a wealth of clinical material at one of the largest 
obstetric clinics in America. His deductions are based on facts—not 
theories. This gives the work the stamp of practical value—a guarantee 
of advanced obstetric practice—the positive assurance of the authority of 
experience. 


This work is in the very truest sense a bedside obsterics. It is a work that 
tells you and shows yoy exactly how to conduct a case from conception to 
end of puerperium, including all accidents and emergencies that could 
possibly occur. It shows you every step of the entire confinement. It 
shows you every possible position for delivery. It gives you points in 
diagnosis and treatmefif you cannot find in any other work. It has 913 su- 
perb illustrations, 150 of them in color. 


Large octavo of 1060 pages, with 913 illustrations, 150 in colors. By Josrerpu B. DeLee, M. D., 
Professor of Obstetrics in the Northwestern University Medical School, Chicago. Cloth, $8.00 
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ADVERTISEMENTS 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor:- 


We are all proud of our osteopathic hospitals in 
connection with our Colleges, and we are proud of 
our institution for the insane at Macon. These places 
are doing a work you cannot do in private practice. 
And by doing this work they are developing the 
scientific side of osteopathy, they are helping an 
unfortunate class of people, and they are advancing 
the cause of osteopathy with the laity, which means 
helping us in our private practice. 


Now, Ottari is established to help advance 
the science of osteopathy, to help the afflicted and 
to impress the laity. 


How can you better impress the laity than by 
"delivering the goods"--getting results? 


But, Doctor, can you make your patients follow 
a strict diet in the home? Yet you will fail in 
arteriosclerosis, in some forms of heart trouble, in 
many stomach disorders, in colitis, in some asthma, 
in excess uric acid and in many other conditions 
unless you follow a strict diet. 


Diet is our middle name at Ottari. We serve all 
meals in the patient's room at Ottari, and every 
tray is a prescription. 


Our rates are reasonable--$25.00 per week and 
up, depending on accommodations and care demanded. 


Address: 


W. Banks Meacham, D. O. OTTARI 
Physician-in-charge. Asheville, N. C. 
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ADVERTISEMENTS 


OSTEOPATHIC PHYSICIANS 
When they understand it 
RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of muscles 
and ligaments to make their corrective work permanent. 

Often it is desirable to follow up a course of treatment with well-planned 
exercises. Those physicians who have tried it know how hard it is to plan 
these exercises in busy practice, and know how hard it is to secure the 
co-operation of the patient. 

‘THAT IS MY BUSINESS—DIRECT THESE CASES TO ME. 

My work materially aids yours, in Neurasthenics, and in developing weak- 
ened heart muscle, flabby abdominal wall, general ptosis, weakened digestive 
organs and lung power. 

I teach correct breathing, sat. vd poise and position in walking, standing 
and sitting, and the results in freedom, poise and consequent strength of vital 
organs are remarkable. 

My work supplements the Osteopath’s treatment and accomplishes wonders. 

My work is individual—I study each case—study it with you, if you wish— 
and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women before beginning 
direction of their work by mail. I believe I have had a wider experience in 
fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of osteo- 
aths and of the medical profession. I could not do this without a thorough 
snowledge necessary for my work: A Good Figure; Circulation; Body 
Manikin and Position of Vital Organs; Ideals and Privileges of Woman; 
Character as Expressed in the Body; Mind Over Matter—The Nervous System 
—FEffect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Mother- 
hood; the Vital Organs-—Their Uses and Abuse. 


Susanna Cocroft 
Dep. 11—624 S. Michigan Avenue Chicago 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
The only institution of its kind in the world. Dedicated to the CURE of Nervous and Mental Diseases. 
am Address all communications to Still-Hildreth es Sanatorium, Macon, Missouri. 

A. G. HILDRETH, D. O., Superintendent. WALTER E. BAILEY, D. O., Ass’t Sup't. 
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Ask for it by name— 


and thus avoid substitution 


THE ORIGINAL MALTED MILK 


Sheldon Spinal Appliance 
Light,cool andcomfortable, 
provides the required sup- 
port, giving a gentle, firm 
pressure where needed 
yet permitting full respira- 
tion, normal heart action 
and free play of the 
muscles. It lifts the weight 
of head and shoulders off 
the spine, and gradually 
corrects any deflection of 
the vertebrae. And it is 
instantly adjustable at any 
time, to meet improved 
conditions in the patient. 
Every Appliance is ma 

to order sccording to 
measurements taken by 
he Physician and we 


In Fairness to Everybody, Doctor, 
Read This Advertisement — 


RANKLY it is an advertisement. And perhaps you 
pride yourself on not reading advertisements. But 
you owe it to yourself and your patients to read this one. 
Won't you be so liberal-minded as to believe that the state- 
ments we make about the Sheldon Spinal Appliance — and 
have been making for fourteen years past—might be true? 
Is it unreasonable to believe that there might be a 
more efficient method of treating spinal trouble than 
by the old, torturous methods of plaster, leather, steel, 
and other rigid jackets? 


Won’t you be fair to yourself and to the little children, and to the men 
and women, who come to you from time to time because they think you 
know how to treat their spinal afflictions? Let us prove the truth 
about the Sheldon Spinal Appliance. Let us prove that you need the 
Sheldon Appliance in your practice just as much as we want you to have it. 


We will gladly send you the facts about this efficient Spinal 


181 7th Street Jamestown, N. 


t 
Guarantee Satisfaction. 


Appliance, and our plan of co-operation with Physicians. 
Philo Burt Mfg. Co. | 
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“OSTEOTARSAL” 
SHOE 


for Women 


Recommended by the 
Osteopathic Profession 
Will be on 
exhibition at Port- game 


HE OFFICIA 
land Convention osteoparmic SHOE 


Style 210 “OSTEOTARSAL” 
FLEXIBLE ARCH 


4/8 Gri Heel Arch Welt, 
steotarsa 
Sizes A5-8, B4-8, C314-8, 8. FLEXIBLE 


SHOES 


Style 118 “OSTEOTARSAL” 
BLACK KID FOXED BLUCHER, 
FLEXIBLE ARCH 
4/8 Grip Heel, Stitch L. Welt, 

Osteotarsal”™ 
Sizes A4-8, B3%-8, C38, "D2%-8, E3-8 


THOMAS G. PLANT 
COMPANY 


BOSTON, MASS. 


Summer-T ime 


and 


Sun-Burn 


Dermatitis Calorica, Dermatitis Venenata, and similar in- 
flammations of the skin pecularily prevalent at this season of 
the year, call for 


Directions—Always heat 
in the original container 
by placing in hot water. 
Needless exposure to the 
air, impairs its osmotic 
properties—on which its 
TRADE MARK therapeutic action largely 
depends. 


applied thick, and, in burns, especially——-COLD. 


Antiphlogistine, in the regular routine of prac- the reparative process in all inflammations. 
tice is applied hot. This is because moist heat Cold Antiphlogistine is more agreeable in the 
continuously applied in congested states, quickly early treatment of Burns. 

restores normal circulation—the first step in 


Physician's should WRITE “Antiphlogistine” to AVOID “substitutes”. 


“There's only ONE Antiphlogistine” 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 


THE 
|: 
£ 
~ 
BY THE DENVER 
THE FOOD AND 
BEE 20, 1906. SERIAL No. 
| THE LID ON 
BPENVER CHEMICAL MFG 
NEW ciTY.V. & 
PRICE, 50 CENTS 


ADVERTISEMENTS 


INTERNAL SECRETIONS 


AND THE 


| PRINCIPLES OF MEDICINE 


By Cuartes E. pg M. Sajous, M. D., LL. D. 


SIXTH REVISED EDITION. 


| This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of — functions, the ductless glands furnished the key to rational therapeutics. 

Dr. Sajou’s teachings, based on collective research into all branches of science, 
personal experimentation and clinical observation, are steadily and increasingly being 
sustained independently by other investigators and clinicians. 

THE INTERNAL SECRETIONS ARE THUS SHOWN 

TO BE THE KEYSTONE OF ADVANCED MEDICINE. 

The Sixth Revised Edition Contains: 
1. The Functions of the Ductless Glands. 
2. The Diseases of the Ductless Glands. , , 
3. The Ductless Glands in Immunity. ia 
4. The Ductless Glands in Pharmacology. i 
5. The Ductless Glands in the Pathology and Treatment of General 
Diseases. 
Descriptive Circular Sent Upon Application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 


Instruments and Apparatus for the Irrigation Treatment 
Suggested and used by Dr. J. Deason, of A. T. Still Research Institute, Chicago 


OUTFIT COMPRISES: 


— > 1 Crystal Glass Reservoir Fountain 
it Syringein lacquered tin frame, 
capacity two litres, with large 
rubber bulb and tubing, fitted 
with a universal connecting 


tip Price $2.50 
1 Acorn shaped ‘Nasal Tip, alumi- | 
num : Price .50 


1 Improved Aural Suction Bell, 
glass with adjustable metal 


tube. Price 1.25 
| Improved Eye Cup, glass, with 

return flow ; Price 1.00 
1 Post Palatal Tube, metal Price 1.00 
Outfit complete Price 6.25 


10% discount for cash with order 


SHARP & SMITH 
SURGICAL INSTRUMENTS 


and HOSPITAL SUPPLIES 
155-157 N. MICHIGAN BLVD., 2 doors north of Randolph St., CHICAGO, ILL. 
Established 1844 Incorporated 1904 
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ADVERTISEMENTS 


LISTERINE 


LISTERINE has received the highest professional com- 
mendation as the most suitable antiseptic for daily employment 
in the care of the teeth. 


Clean teeth and sound mouth tissues are essential to the 
maintenance of good physical health. 


Disorders of digestion and grave forms of systemic disease, 
frequently arise from a septic condition of the gums. 


The daily use of insoluble, alkaline powder and paste denti- 
frices, harmfully affect the teeth and gums. 


The effect of the slightly stimulating boracic acid acidity 
of LISTERINE is antagonistic to microbic proliferation, and 
exerts a beneficial effect upon the fluids of the mouth. 


LISTERINE is very agreeable to use in matters of personal 
hygiene, and affords a ready method of exercising antiseptic precaution against 
infection in accidental wounds, scratches and abrasions. 


A pamphlet descriptive of the antiseptic solution, 
Listerine, containing numerous suggestions for 
using it, may be had upon request. 


LAMBERT PHARMACAL COMPANY 
21st and Locust Sts. St. Louis, Mo. 
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AT THE TOP 


In medical literature, it is claimed that, in the treatment of 
ANOREXIA, or loss of appetite in nursing infants, sweetened con- 
densed milk is “at the top” of infant foods—equal, and in the 
opinion of authorities—superior to medicine’s. best. It stimulates 
where other stimulants fail. Apply this medical discovery by using— 


CONDENSED 


MILK 


THE ORIGINAL 


It is essentially the restorer of the subnormal appetite. Nursing 
babies in the last phases of ANOREXIA retain it when they cannot 
take the breast or ordinary milk. 


Write today for Samples, Analysis, Feeding Charts in any language, 

also our 50-page book, “Baby's Welfare.” 

Borden’s Condensed Milk Co. 
“Leaders of Quality” 

Est. 1857 New York 
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MECHANISTIC CONCEPTION OF 
LIFE 


W. Banks Meacua\, A. B., D. O.., 
Asheville, N. C. 


EW of us, laity or profession, have 
grasped the full import of the phil- 
osophy involved in Dr. Still’s conception 
of the human body as a machine. We have 
heard him declare with sublime faith his 
belief in the unfailing mechanical law that 
operates planets, constellations and the 
firmament. And in the very next word 
we have heard him say, ludicrously enough, 
that he has never yet “seen the tail feathers 
grow on a turkey buzzard’s head.” 

Such statements puzzle one to understand 
their real significance when made in ex- 
plantation of the fundamental principles of 
a therapeutic system. No significance is 
found until one gets a satisfactory defini- 
tion of life, and until one realizes what me- 
chanical principles are involved in the pro- 
cesses of life. 

Herbert Spencer’s definition of life as 
“the adjustment of an organism to its en- 
vironment” is the best I have yet found. 
Mechanics is the science of the application 
of force to matter, and mechanical contriv- 
ances are the means by which force is ap- 
plied. The study of gravity is a study of 
mechanical laws. The machinery by which 
the force of falling water is used to turn 
spindles or grind grain is a mechanical con- 
trivance, but the idea of utilzing gravitat- 
ing water to generate electricity is a me- 
chanical conception until and up to the mo- 
ment when electricity is generated and 
measured by the laws of electrodynamics. 

We stand beside a waterfall; below is the 
revolving turbine wheel ; in the distance we 
see a lighted city, its moving cars, and the 


Address before the Annual Meeting of the 
Tennesse Osteopathic Association at Nashville, 
May 22, 1915. 


heated cauldrons in massive electric fur- 
naces. All we know is that through a mech- 
anistic conception the force of the cataract 
at our feet alters the phenomena of the dis- 
tant city. 

We must start life at some point, so let 
us say it begins for the human organism at 
the union of the male and female elements, 
when the spermatozoon penetrates the lim- 
iting membrane of the ovum. Loeb, in the 
Rockefeller Institute for Medical Research, 
has established the fact that this union is not 
merely chemical, but involves a deeper me- 
chanical principle of mechanical penetra- 
tion of the cortical area of the ovum. We 
may say with scientific truth that life, in 
its beginning if not in its origin, is but the 
manifestation of a mechanistic conception. 

We will not follow this human organism 
further in its hidden intra-uterine history, 
nor will we stop to show how the Abder- 
halden tests have revealed the secrets of 
the mechanical conceptions by which the 
maternal organism protects itself against 
foetal and placental poisons. 

But rather let us watch this human or- 
ganism on its first appearance in what we 
choose to call the world. Cold and its re- 
sultant stimulation causes the first outcry or 
gasp by which the organism sets up the pro- 
cess of breathing. And it is this process, 
itself mechanical, which enables the new- 
born babe to adjust itself to the new en- 
vironment wherein it must secure the oxy- 
gen necessary for its own protection. To 
see the force of mechanical conception here, 
let us remember that life, according to our 
definition, is but the adjustment of the or- 
ganism to its environment. 

The organism in its new environment 
must learn to adjust itself to distance, di- 
rection, density, form, mass and weight of 
other physical bodies. Through locomotion, 
through the tactile sense, through sight and 
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sound judgment on these matters is ac- 
quired, and through this judgment adjust- 
ment of the organism is perfected. Loco- 
motion is the action of force through planes 
and levers in overcoming gravity—surely 
we see the application of mechanical con- 
ceptions in this process of adjustment. 
Sound, considered from the material and 
not from the psychological standpoint, is 
vibration of ether. These vibrations must 
be gathered, magnified or reduced and con- 
ducted to certain areas of the brain. The 
funnel-shape of the external ear, the tym- 
panic membrane stretched across the neck 
of this funnel, the denser osseous internal 
medium, all speak of the mechanical con- 
ceptions utilized by the human organisms in 
adjusting itself to its environment. In vis- 
ion the mechanical conception is much more 
evident. The camera obscura of the eye is 
the mechanism back of the great kodak 
industry at Rochester. The lens, the shut- 
ter, the adaptation to light and distance, are 
mechanical contrivances familiar to all. 


However, these mechanisms of the human 
body are the obvious patent contrivances 
perceptible to every one acquainted with 
the merest rudiments of anatomy. The 
more important, more vital mechanical con- 
ceptions that enable the body to survive by 
adjustment to its environment are those 
within the organism, those that keep the 
complex parts of the human organism in 
perfect adjustment each with the other. 

Roughly speaking, the body may be com- 
pared to a city besieged and walled off from 
its surroundings. Such a city would have 
to attend to its own defenses, would have 
to provide for its own nutrition, would have 
to dispose of its own waste; it would have 
to provide orderly work and exercise for 
each of its inhabitants, would have to bury 
its own dead, rear and train its young. If 
an Edison could devise a set of machinery 
capable of regulating the functions of the 
inhabitants of such a city, we would hail 
him as the greatest mechanical genius the 
world could ever produce; yet an even 
greater automatic mechanical regulator is 
provided in the human organism. 

In drawing milk from the maternal 
breast, and in deglutition, we have a baby 


MECHANISTIC CONCEPTION OF LIFE—MEACHAM 


our. A. O. A. 
July, 1915 


suction pump working with the least pos- 
sible loss of force. The oral cavity with 
its inferior and superior maxillary incisors 
and masticators is a perfection. grist mill 
and mechanical mixer. But we can hardly 
begin a consideration of the mechanisms 
aroused by the process of ingestion without 
being overwhelmed by the illustrations that 
flood our mind. The mere act of mastica- 
tion mechanically induces a flow of ptyalin, 
an enzyme necessary for the chemical re- 
duction of food. 

Food in the stomach, itself a_ barrel 
churn, by mass and weight, sets up me- 
chanically the flow of hydrochloric acid, 
pepsin and rennin; while even distant or- 
gans are’ affected, so that the liver excretes 
bile, the pancreas its enzymes of amylopsin 
and trypsin, and the distant more remote 
intestinal tube secretes its succus entericus. 
Mass and weight again play a part in pro- 
moting the mechanical action of intestinal 
peristalsis. Even these actions are micro- 
scopical and our wonder over the mechan- 
ical conceptions of the human organism 
does not reach its maximum until we study 
the minute microscopical activities of the 
body. 

Chemistry, at least chemistry as limited 
by our present knowledge of this science, 
plays only a secondary though important 
part in the life phenomena that enables the 
body to go through its organic cycle. Some 
epithelial structures are lined with small 
oral cavities or mouths that will, through 
their microscopical mechanisms, take up 
only substances of certain chemical compo- 
sition from the circulation, and it is through 
this selective mechanical action that the 
body is preserved against its own poisons. 
For instance, in the blood there is only a 
slight trace of sugar; if through ingestion 
or abnormal body metabolism too much 
sugar or more than a trace appears in the 
circulation, immediately the microscopical 
mechanism of the kidney structure relieves 
the blood of its excess sugar. 


Today in America we deplore our lack 
of German synthetized chemical compounds. 
The human body knows no national limits 
of science imposed by the god of war. 
From ingested food the body mechanism 


a 4 
Pk 
if 
4 
. 
F 


A. 
uly, 1915 


performs wonders in synthetic chemistry. 
It uses hydrogen and carbon in such combi- 
nations that a mistake of one single atom 
in the molecule would mean the elaboration 
of a most deadly poison, but that mistake is 
never made, except when the mechanism 
is perverted in its structure. Not only will 
the body through its microscopic mechan- 
istic conceptions protect itself against the 
poisons elaborated by its own metabolic 
processes, but it will go even further, it 
will manufacture chemical compounds as 
protection against the metabolic process of 
invading organisms. And it does not stop 
there. It will of itself conceive and build 
up a mechanism for the manufacture of 
defensive compounds when such a mechan- 
ism is lacking in the body economy. 

Let us define disease as the phenomena 
produced by an organism or body out of 
harmony or adjustment with its environ- 
ment. Then we know, even the laity knows, 
that the only signal advance yet made by 
science in combating disease has been along 
the line of surgery. And surgery, an art 
par excellence, is based on a knowledge of 
body structure and mechanics. <A _ recent 
private communication from a_ professor 
of clinical medicine in Harvard University 
says: “I am not at all proud of what drugs 
can do. We have only five drugs of any 
specific value.” A professor in the depart- 
ment of pharmacology in Chicago Uni- 
versity told one of his present class that 
“there are less than ten drugs of any po- 
tency in combating disease.” 

That, I submit, is the record of discovery 
in untoid centuries of search for agencies 
outside of the body to help the organism 
in its life cycle. If failure can be condem- 
nation, I contend that the drug system 
stands condemned on its own record. On 
the other hand, the system outlined by Dr. 
Still, that system which recognizes the un- 
failing mechanical law that governs planets, 
constellations and the firmament as opera- 
tive in ordering the microscopic, molecular 
and atomic world of our body, has already, 
in forty years of existence, offered much 
specific aid to the body out of adjustment 
with its environment. 

We know by incontrovertible scientific 
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proof that if the mechanism between the 
second and third cervical vertebrae is made 
abnormal the thyroid alters its structure 
and function, and that the whole body or- 
ganism is thrown out of adjustment with 
its environment. We know of mechanical 
perversion that when corrected increases 
the defensive powers of the phagocytes, we 
know of mechanical excitations that in- 
crease the eosinophiles of the blood tissue. 
In fact, we know by experimental physi- 
ology that by regulating the mechanistic 
conceptions of the body we can alter every 
function developed by the body to adjust 
itself to its changing environment. 


Newton is acclaimed a philosopher be- 
cause he discovered the law governing the 
attraction of each particle of matter. Dr. 
Still discovered a mechanical law pertain- 
ing to each atom of living matter, and he 
has stated it in the philosopher’s terse com- 
prehensive terms—perverted structure 
means perverted function, or disease, while 
correct relation of structure means normal 
power of adjustment to environment. Me- 
chanical laws of structure are co-extensive 
with life. 


APPENDICITIS 


E. E. Tucker, D. O., Chairman. 
New York 
(4 Monograph by the Bureau of Statis- 
tics for the American Osteopathic Associa- 
tion, 1914, presented as part of Report of 
the Bureau. Recommended for discussion, 


. revision and addition by the American Os- 


teopathic Association; with a view to pro- 
ducing an American Text.) 


Anatomy—The appendix vermiformis 
may be regarded as an extension of the large 
intestine, very much shrunken. It is at- 
tached at the point where the muscular 
bands of the large intestine converge. Its 
structure is comparable in every respect with 
the structure of that organ. The average 
length of the appendix is from one-half to 
three or four inches; extremes, absent; 
twelve inches. The average diameter is 
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from one-eighth to one-third of an inch; 
extreme, a mere thread. 

The average position is mid-posterior. 
It may point in any direction, being found 
slightly more often pointing upward, on ac- 
count of shortness of the meso-appendix and 
the pre-natal descent of the caecum. Its 
position is defined superficially by McBur- 
ney’s point, one and one-half inches to two 
inches from the anterior superior spine of 
the ilium, in a direct line to the umbilicus. 

The nerve supply of the appendix is from 
the superior mesenteric plexus and solar 
plexus, the right vagus, and the eleventh 
dorsal segment. Connections with the 
splanchnic nerves are mentioned. The 
blood supply is from the posterior ileo- 
caecal artery. 

Physiology—The appendix is a lym- 
phoid organ, similar to the tonsil. Little if 
any difficulty seems to follow its removal. 
Its mucous membrane is lined with columnar 
cells similar to those found in lymphoid fol- 
licles. It has longitudinal and circular mus- 
cular fibres, doubtless for expelling its se- 
cretions. Recent radiographic study indi- 
cates that it probably normally fills with the 
contents of the caecum but empties itself 
slowly. Various theories as to the value of 
its secretions are extant, the most probable 
of which is that it lubricates the intestinal 
wall for the passage of drying faeces. 


Pathology—( Your committee uses the 
word pathology in a somewhat broader sense 
than that commonly accepted. The condi- 
tions found in diseased organs cannot, in 
any true osteopathic or logical sense, be di- 
vorced from the causes thereof. The causes 
of appendicitis are necessarily the anatomi- 
cal and physiological properties of that or- 
gan; and the symptoms are not divorcible 
from the pathological conditions, nor these 
two from the anatomical and physiological 
qualities of the organ.) 

The appendix passes in disease through 
the same stages of pathological progress 
that all other organs and parts of the body 
pass through; these are modified by the 
anatomical and physiological properties of 
the organ. There is first the sensory nerve 
disturbance, expressing itself in the sensory 
nerves of the organ and their connections. 


There is then the motor disturbance and 
overflow, expressing itself in the muscles 
of the organ and those connected with its 
nerves. There follows then the vaso-motor 
stages, including congestion, oedema, fibrin- 
ous formation, increasing possibly to the de- 
gree of membranous formation. There are, 
lastly, the sequelae, degeneration, scar for- 
mation, and the like. 

The sensory nerve overflow is by contin- 
uity into the rest of the intestine by way of 
the mesenteric plexus into the solar plexus ; 
by way of the eleventh dorsal segment into 
the spinal axis and adrenal bodies; and by 
way of the right vagus nerve. The chief 
symptoms, other than the local ones, depend 
on this overflow. There are different types 
of the disease, depending on which of these 
tracts the overflow chiefly follows. The 
laws under which it chooses chiefly one or 
another of these tracts are poorly under- 
stood. But it seems to be evident that it 
chooses one of them, and tends to confine 
itself to that one in mild cases largely; al- 
though it may of course be equally severe in 
all. 

The symptoms referring to the sympa- 
thetic nerves are chiefly the diffuse pain 
centering finally at McBurney’s point. The 
symptoms referring to the vagal involvment 
are chiefly the headache, nausea and vomit- 
ing, heart disturbance, etc. The symptoms 
referring to the eleventh dorsal are the ex- 
citation and final depression of the adrenal 
bodies with symptoms secondary thereto, 
which are as a rule so severe as to mask 
other symptoms; the hyperesthesia of the 
skin supplied by that nerve, the contracture 
of the abdominal muscles, etc. 

The motor features, following the same 
nerve routes but to a less wide area, as the 
law of reflexes determines, are spasm and 
failure of peristalsis in the intestine, spasm 
of the abdominal muscles, and of the mus- 
cles of the back. Motor symptoms cannot 
be divorced as a rule from sensory symp- 
toms. The vaso-motor features are much 
more circumscribed. They involve the ap- 
pendix and the area immediately around it. 
On account of the lymphoid nature of the 
organ it is highly vascular; and these fea- 
tures are exaggerated accordingly. On ac- 
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count of the smallness of the organ it soon 
reaches the limit of distension from oedema. 
Oedema first paralyzes the muscles of the 
organ and causes it to lie patulous, so that 
foreign substances from the caecum easily 
enter, increasing the irritation, leaving it 
also helpless to expel them. 

The pressure of oedema, acting chiefly on 
the lymphatic and venous circulation, limits 
drainage; while it affects less the vigorous 
pumping of the arteries, working extra 
hard under those circumstances to supply 
the tissues with nourishment. Thus a vic- 
ious circle is established, so that as soon as 
distension is established it immediately rises 
to an acute distension, with danger of gan- 
grene (gangrene from degenerated haemo- 
globin), ulceration and perforation. 

It seems probable that the symptoms of 
this disease are slight until the limit of dis- 
tension from oedema is reached. But at 
that point they immediately rise to an acme 
of severity. Wherefore the sudden onset 
of many cases. 

Most cases come on in an acute way, 
pointing to such a condition as this. Im- 
mediately it occurs, the disturbance in the 
vessels supplying the appendix becomes 
acute, there occurs the diffuse pain center- 
ing finally at McBurney’s point; attributed 
by Stengel to the vessels. All other symp- 
toms also become acute at the same time. 

Causes—The causes of appendicitis are 
mechanical disorders in the organ itself; ir- 
ritation of its nerves by anatomical disturb- 
ances in other parts, chiefly the eleventh 
dorsal segment; and abuses of function of 


the intestine and appendix. The organ it- , 


self, long and narrow, is frequently found 
twisted or kinked: by ptosis of the caecum 
(A. T. Still), by scar tissue (Stengel, et 
al.). Enteroliths are occasionally found, 
whose relation is necessarily that of mere 
contributory irritants after inflammation 
has started primarily. 

e osteopathic lesions causing appendi- 
citis are those of the eleventh dorsal verte- 
bra and ribs; to a much less degree the 
neighboring tenth and twelfth dorsal and 
ribs (in fifty cases collected by the Bureau 
of Statistics, eleventh dorsal lesions were 
found in thirty-two; tenth dorsal in thir- 
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teen; twelfth dorsal in eight; the innomi- 
nate was mentioned in three cases. Two 
or more of these lesions were mentioned in 
many cases, leaving the percentage of elev- 
enth dorsal lesions much higher than ap- 
pears. Lesions were not noted in four cases, 
still further increasing the percentage. 
Those physicians giving not specific case re- 
ports but general resume of experiences, 
covering some three hundred cases, all agree 
that the eleventh dorsal is the center at 
which lesions are usually found and through 
which control is obtained. Some allowance 
must be made for lack of standard methods 
for determining and recording lesions.) 

The abuses of function mentioned as re- 
sponsible or partly responsible for disease 
of this organ are: Constipation (thirty-one 
cases); abuses of diet, not definitely de- 
scribed (two cases). 

Treatment—The treatment of appendi- 
citis is removal of lesions where possible, 
with especial reference to the eleventh dor- 
sal. It may be wise to assume the existence 
of lesion here, even when it cannot be pal- 
pated. Simple rigidity is mentioned as a 
lesion by many osteopathic authorities. 
Lesions are often masked. It is significant 
that in those cases which went to operation 
under osteopathic care, the cases had gone 
too far in one case, and lesion was not 
noted here in three cases, these being the 
only ones that did go to operation, out of 
the five hundred and fifty cases of which 
records were obtained. In two reported 
merely as showing no benefit, this lesion 
was not noted. In other words, where 
lesion is noted here in time and corrected, 
there has proved to be no need for surgical 
interference. Where lesion cannot be imme- 
diately corrected, the cure is more pro- 
longed, but was obtained in many cases. 
Some practitioners ignore lesions until 
acute stage has passed. 

Ptosis of the caecum is corrected when 
found. Dr. Still recommends lifting of the 
caecum, in every case where there is no pus 
formation, placing the patient in the knee- 
chest position for the operation. It may be 
noted that the caecum may be lifted with- 
out direct pressure over the appendix by 


traction on the upper part of the ascending / 
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Aolon. Treatment to the solar plexus is ad- 
' vocated by some, though the value of the 
treatment is denied by others. 


Even when lesion cannot be corrected it 
is possible to relieve very promptly and in 
a-short time to cure the condition by treat- 
ment of the nerves at the eleventh dorsal 
segment. ‘The action of this treatment to 
constrict the muscles of the appendix so as 
to clear out its cavity, and to constrict also 
the areolar tissue of the organ itself, ex- 
pelling the oedema, and relieving the vicious 
circle. The treatment should look to relaxa- 
tion of muscles, including especially the 
deep rotatives and intervertebral muscles 
between the eleventh and twelfth vertebrae 
and ribs; inhibition seems to be preferred. 


Ice pack is used by most osteopathic phy- 
sicians. Dr. Still recommends the hot pack. 
C. D. Berry, D. O., who has had experience 
with thirty cases, having tried both, recom- 
mends the hot pack as superior, though he 
finds value in both. The action of the ther- 
mic stimulation of whatever kind is on the 
vaso-motor nerves. Specific action of the 
one as contrasted with the other has not, to 
my knowledge, been determined; though 
P. V. Aaronson, D. O., refers to inhibition 
of vaso-motion by cold. Enema is promptly 
resorted to by the majority; absolute rest 
in bed and abstention from food is the 
policy pursued by most. 


Reports divide the time required for cure 
into three stages. Immediate relief to acute 
symptoms is reported in eleven cases; 
many did not report on the matter, and the 
number is probably greater. Control of con- 
scious pain required generally from twenty- 
four to forty-eight hours. To relieve all 
soreness required an average of fourteen 
and one-half days; extremes twenty-four 
hours to one year. 


Indications for Operation: D. WV. Granberry, 
evidence of the presence of pus, as determined 
by leucocyte count; 

R. F. Tisdale, long appendix, attached to ovary; 

J. J. Walker, failure to relieve chronic condi- 
tion; 

E. R. Larter, mass of adhesions, presence of 
pus ; 

A. M. Breed, rising temperature, no relief in 
five hours, leucocyte count 21,000. 

Morris M. Brill verbally sounds a note of warn- 
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ing and places the burden of proof upon not 
operating. 
Otis F. Akin also sounds a note of warning. 


Mistaken Diagnosis—By previous physicians 
is reported by four practitioners: 

A. S. Bean, ovaritis and metritis; H. D. 
Sweet, ovaritis, several cases, varicocele; C. D. 
Berry, hernia; A. M. Breed, ovaritis. 

Relapses are reported by three physicians; due 
to taking of solid food on fourth day; to patient's 
taking heavy dose of physic; failure to note or 
correct probable lesions. 

F. W. Morris, D. O., outlines treatment as 
follows: 

If there is vomiting and muscular contracture, 
empty the stomach and fast patient. Fast until 
the bowels move naturally, especially if there is 
abscess (abscess will break into the intestine in 
28 days). Use daily enema. If fever is above 
102 degrees use cold pack; if below, use hot 
pack. If fever stops, feed a little unless there is 
abscess; in which case not until the abscess 
breaks, when a liquid diet may be administered 
for three days, gradually returning to solid diet. 

Lesions should be corrected immediately if 
there is no temperature or patient is not in bed, 
unless the patient is new to osteopathic treat- 
ment; in which case he must be worked up into 
the treatment gradually, until the point of reac- 
tion is found. 

If the patient comes between .attacks, in a 
chronic case, use Riley’s detoxication method 
(miss dinner, enema of water and castile soap, 
hot bath, oil injection worked well up and al- 
lowed to remain all night), and usual osteopathic 
treatment. 


Sequelae—Ovaritis very frequently fol- 
lows appendicitis in females. Fibrous ad- 
hesions of varying extensiveness are exceed- 
ingly likely to form, and may complicate 
recovery or may interfere with the func- 
tions of the intestine after recovery; though 
it is noteworthy that relief of the preceding 
constipation is the usual result of osteopa- 
thic cure of the disease. Of the cases re- 
ported, only one terminated fatally, though 
there were two in which rupture of a pus 
sack into the peritoneum were reported. 


DEMENTIA PRAECOX 


H. R. Hoimes, D. O., 
Chicago 
The insanity of adolescence, or Dementia 
Praecox, is a degenerative or defect psy- 
chosis, a type of mental break-down, which 
Paper read before the section in Nervous Dis- 


eases at the Philadelphia Session of the A. O. A., 
August, 1914. 
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developes during puberty or young adult 
life, and is marked by a progressive inter- 
ference with metabolism, loss of intelligence 
and increasing stupidity. 


Etiology and Onset—The etiology is 
not yet recognized, although the development 
of the sexual life appears to be significant, 
coupled with the fact that a large per cent 
show hereditary influence. The onset usu- 
ally is gradual, the deterioration being 
most marked in the field of the emotions, 
patient being at times jolly, but more often 
sad or apathetic. Memory and intellect are 
unchanged in the early stages, the mind is 
rather apt to be stimulated and the patient 
prone to overdo, followel later by inactivity, 
depression and apparent dementia. Judg- 
ment is strikingly affected. Hallucinations 
are very common, especially those of hear- 
ing; also illusions and delusions, which are 
usually absurd and changeable in nature. 
These patients are conscious of their en- 
viroment, remember everything, have re- 
grets, remose, fear and suffer pain; are 
perfectly aware of neglect, ill treatment or 
kindness, but their delusions modify their 
conduct. They understand, but cannot con- 
trol their actions. 


Classification—Dementia praecox cases 
are divided into three types which are fairly 
well defined. The hebephrenic form begins 
earlier than the others, at about the age 
of puberty, and is characterized by vivid 
hallucinations, great negativism, affection, 
a silly laughter; mentally dull generally, but 
under excitement may be very acute. 

The catatonic type has catatonia as its 
main symptom. Patients may remain for 
hours in a certain position; try to resist 
everything done for them, may be boister- 
ous or sullen or become very much excited; 
won’t eat at regular time, but when left 
alone often eat very quickly and then fall 
into a catatonic stupor. Very few recover. 


The paranoiac form shows defects of 
judgment; delusions which at first are 
more or less connected but soon become 
confused in the rapidly developing dementia. 
Some have very pronounced ideas of per- 
secution—some boast, some are very noisy 
or want to fight—feelings of physical influ- 


ence, such as electric currents are very 
characteristic. 

Prognosis and Medical Treatment— 
Prognosis is bad, seventy-five per cent. 
of the cases develop into a state of profound 
dementia, while many are able to do a cer- 
tain amount of work, as their dementia is 
more moderate. Under recognized methods 
of treatment in somewhat less than ten per 
cent there is partial recovery if treatment 
in instituted in the early stages of the dis- 
ease. The duration of the malady is un- 


‘limited. While a great many cases, especially 


of the catatonic type, succumb to early 
death, by far the great majority live for 
years and acquire tuberculosis or other 
institutional diseases. 


In the annals of medical practice and 


medical literature dementia praecox occu- 
pies a singular position. It has not attained 
the dignity of being called a disease and is 
not even mentioned in such text-books as 
Osler’s Practice of Medicine, and yet there 
are in the United States today nearly 130,000 
dementia praecox patients under custodial 
care, an overwhelming majority of which 
were pronounced incurable at the time of 
their commitment, and for the care of 
which the several states in charge are ex- 
pending from the tax lists of their citizens 
approximately $50,000,000 per annum. 
However, practically none of this money is 
used or no effort is made to study the con- 
dition or ascertain the etiology of this terri- 
ble disorder, to discover a method of suc- 
cessful treatment or, primarily, a means of 
prevention. 

Within the past eighteen or twenty months 
fortunately, the serologic studies in the field 
of psychiatry, particularly of the problem 
of the long suspected connection of this 
disease with the functional activity of the 
sex glands have proven almost definitely, 
by means of the Abderhalden defensive- 
ferment reaction, that dementia-praecox is 
a disease of which the mental condition is 
but a symptom. It has been demonstrated 
by this test that the pancreas and genital 
glands, also the thyroid gland in the cata- 
tonic type, pass through a process of de- 
generation, such as occurs in the liver in 
alcoholism, or in the thyroid gland in 
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Graves’ disease, or exophthalmic goitre. The 
reports from Fauser’s clinic in Stuttgart 
have stimulated a general interest in this 
line of research, and his findings have been 
more or less corroborated by many Euro- 
pean biologic chemists and serologists. In 
his address before the annual meeting of 
the German Psychiatric Association last 
year, Fauser reported that he had, up to 
that time, examined some 250 patients suf- 
fering with various forms of mental dis- 
eases, and that he had found defensive fer- 
ments directed against sex glands only in 
dementia-praecox—that the blood serum of 
the male patients reacted only with testi- 
cular antigen and the blood serum of female 
patients only with ovarian antigen. Later 
tests show that the pancreas is disturbed as 
early, or even earlier, than the genital 
glands. Patients afflicted with other in- 
sanities or functional psychoses, as for ex- 
ample, maniac-depressive, hysteric and 
purely degenrative insanity, showed none 
of these reactions, and he very naturally 
came to the conclusion that the Abderhalden 
test might become extraordinarily efficient 
in differentiating dementia-praecox from 
these other types. 

Abdehalden, himself, believed during his 
early studies that the antigens were formed 
from or by the blood-cells with special ref- 
erence to the leucocytes. Subsequently, how- 
ever, he seems to have altered his views, and 
suggests that they are the products of the 
very organs against which their activity is 
directed. As a reason for this departure 
from his original belief, he cites tests made 
on both normal and castrated rabbits in 
which antitesticular ferments were not 
formed in the castrated animals following 
the introduction of testicular cells into the 
blood stream. 

With our limited knowledge and our im- 
perfect laboratory technique at present, it 
is impossible to definitely present any com- 
prehensive conclusions. The efficiency of 
the Abderhalden reaction in the early stages 
of the malady, which is of the utmost im- 
portance from the standpoint of cure, has 
not yet been determined with any degree of 
accuracy, but we can and do very reason- 
ably look for some extraordinary disclos- 
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ures in this direction in the very near future. 

Preventive Treatment — Of all the 
means of assisting the victims of this terri- 
ble disease, the etiology and pathology of 
which are unknown, preventive treatment 
is the most likely to be successful, and the 
least apt to be instituted. Intellectual over- 
work, the great spectre of parents, is of 
itself almost never the cause of mental 
break down. It is rather the exhausting 
influences and environment under which 
the study is performed, such as late hours, 
improper food, outside work, excesses of 
some kind, that are mainly responsible. 

The fact that the majority of these pa- 
tients sooner or later become emaciated, ab- 
domen and cheeks retracted, together with 
the corroborative evidence of the Abder- 
halden defensive ferment reaction that the 
pancreas, the great generator of lipase, the 
enzyme of fat metabolism, is very early 
disturbed, should clearly point out the ab- 
solute necessity of building up the fatty tis- 
sues of the body by means known to us, 
during the adolescent period of growth and 
development. Avoid alcohol and nervous 
stimulants absolutely. Restrain, rather than 
cultivate, the artistic, imaginative, idealiz- 
ing faculties, sensitiveness, self-conscious- 
ness and emotions where they tend to ap- 
pear too quickly or too intensely. 

Cultivate and insist on orderliness and 
regularity in all things. Neurotics are al- 
ways more or less disorderly, unbusiness- 
like, and unsystematic. Get the mind of 
the patient away from the old line of 
thought, either by direct conversation, or by 
directing the attention to some kind of 
mental work entirely different from the 
previous mental occupation. This can best 
be accomplished by an individual nurse or 
companion. Deal with the patient from an 
individual standpoint—create a new mental 
environment and attempt to cultivate for- 
getfulness of other environments and con- 
ditions. As a matter of comparison, the pa- 
tient should be treated very similarly to one 
suffering with tuberculosis. Cold, dry air, 
sunshine, intensive feeding, 4,000 calories a 
day are essential. The daily bath at body 
temperature, special attention to care and 
cleansing the mouth, teeth and nares are 


| 
| 
j 
| 
| 
| 
| 
| 


DEMENTIA PRAECOX—HOLMES 567 


active, he must be taken to the toilet regu- 
larly. Constipation, gastric catarrh, ab- 
normal reflexes resulting in a form of de- 
pression in the secretory system in con- 
nection with the intestinal tract, giving rise 
to abscesses, induration, carcinoma, inflam- 
matory conditions, require special attention. 

Lundcall, the great Swedish neurologist, 
has made a most careful and extensive ex- 
aniination of the blood picture presented by 
dementia-praecox patients, and reports that 
there is always a polycythemia and lecop- 
penia present when the patient is declining, 
and a hyperleucocytosis and a normal num- 
ber of red corpuscles when the patient is 
improving. This led to the use of nuclein, 
a product of wheat germ, to increase the 
leucocytosis of the patient. Dr. Bayard 
Holmes, of Chicago, who has used it more 
than any one else in this country, is very 
enthusiastic concerning its possibilities. 
While the reports of actual recoveries under 
the nuclein treatment are few, as yet, it 
promises to play an important part in con- 
tributing to the arrest, improvement and 
probable cure of this dread condition. 

Structural Lesions — Abnormal condi- 
tions and positions of the spinal vertebrae 
are always present in abundance; rigidity 
and sometimes ossification occurs in cer- 
tain areas, particularly in the lumbar region. 
This region is also characterized by the 
presence of enlarged and malformed verte- 
brae. Lesions of atlas and third cervical 
are constant; lesions of lower cervical and 
upper dorsal often exist; lesions of the 
fifth, eighth and tenth dorsal are always 
present, the two latter lesions, very prob- 
ably, in direct relation to pancreatic and 
genital gland disturbances as indicated by 
the Abderhalden test; lesions of lower dor- 
sal and upper lubar are frequent, rib le- 
sions are invariably present. 

In the correction of the mechanical vari- 
ations an individual study must be carefully 
made of each patient, before the method of 
treatment is definitely outlined and _ insti- 
tuted. The functional reaction following 
specific readjustment or manipulative meas- 
ures in any class of diseases which we, as 
physicians, are called upon to treat, is so 
profoundly augmented in insane patients, 
that the method of procedure, the frequency 


of treatment and the strength and forceful- 
ness with which it is applied are matters of 
vital import. The general stability of the 
vaso-motor ‘system in these unfortunates 
hangs on so fine a balance, that incidents of 
ordinarily insignificant moment become tidal 
waves of misdirected stimuli. The effects, 
therefore, on nutritive centers, blood pres- 
sure, glandular activity, especially of the 
internal secretions, and metabolism, must be 
made a matter of diligent study and com- 
prehensive record. 


Primarily, of course, the bony lesions must 
receive first attention, and correction made 
with as little force as possible and at com- 
paratively short intervals. As a _ close 
second to this and at somewhat longer in- 
tervals, the rhythm of the internal secre- 
tions is stimulated and balanced by a com- 
bined specific and general circulatory treat- 
ment, and attention directed also to the 
skeletal tissues. In the influencing of the 
internal secretory glands osteopathic meas- 
ures in comparison with organo-therapy, 
stands well in the foreground. There are 
no accurate means of estimating, or even 
approximating, the dosage of organic ex- 
tracts for an individual patient, whereas the 
general body rhythm responds admirably 
and in a very normal and natural manner to 
mechanical treatment. This is the method 
that is bringing results that are highly en- 
couraging at the Still-Hildreth Sanitarium 
at Macon, Mo. 

Finally, the field of psychiatry is big and 
broad, and we are today but standing on 
the threshold. Our first great and united 


‘effort must be to locate the cause, the eti- 


ology of the vast conglomeration of ab- 
normal conditions and mental states. The 
rest will follow. In the words of Dr. An- 
drew Taylor Still, “I am satisfied if the 
cause is ever found, it will be found by the 
genius of the mechanical philosopher, and 
the answer will be—friction. I think the 
mechanic who is qualified to find the cause 
of friction that produces insanity will be 
the Columbus who has discovered the new 
world or continent of which sanity, peace 
and harmony of mind and body are the in- 
habitants.” 
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OSTEOPATHIC OBSTETRICS* 
Joun H. Crensuaw, D. O., 
St. Louis 

There are several features regarding 
childbirth taking place prior to labor which 
I believe are worth consideration. For in- 
stance, the change in the position of the 
uterus which takes place several days be- 
fore labor begins. At eight and one-half 
months the uterus is higher in the abdomen 
than at full term. Sometimes before labor, 
usually about two weeks, the uterus begins 
to settle into the pelvis. This changes the 
contour of the upper part of the. abdomen 
as well as the lower part. When this 
change takes place the pregnant woman 
breathes more easily and says she is re- 
lieved of a feeling of fullness in the upper 
part of the abdomen. 

Following this change in the position of 
the uterus various physical changes occur. 
Among these are interference with circu- 
lation in lower limbs; veins of pelvis, vulva 
and rectum swell and often varicose to a 
considerable extent. These together with 
the edema and impeded locomotion which is 
also often present are caused by pressure of 
the fetal head against the brim and wall of 
the pelvis. Backache and shooting pains in 
the thighs are also due to pressure on nerve 
trunks located in the pelvis. These condi- 
tions I mention for the reason that they 
are common in a more or less degree in all 
pregnant women and are not amenabie to 
treatment yet mentioned in any of the va- 
rious textbooks. They can, however, be 
relieved by osteopathic treatment in a large 
majority of cases. 

Long before the uterus drops into the 
pelvis one will experience various pressure 
symptoms in some cases and these cases 
should in all instances be given antepartum 
treatment, as it is within the scope of os- 
teopathy to give satisfactory relief in these 
cases. The pains in the thighs due to pres- 
sure on the nerve trunks can be relieved 
instantly. There will of course be a recur- 
rence but this can be relieved by another 
treatment. If the pain is in the anterior 
crural region it can be relieved by holding 


*Second of a series of articles on this subject. 
See JourNaAL for June. 
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the thigh in extension and then flexing the 
leg backward until the heel approximates 
the buttock. If the pain is in the sciatic 
the process of stretching the sciatic nerve 
relieves it. This is accomplished by putting 
the patient in dorsal position and keeping 
the leg of opposite side extended and flat 
on the table, take the other leg fully ex- 
tended and place one hand on the knee to 
prevent flexion, then with the other hand 
on back of heel raise the leg as high as 
possible at right angles with the body. If 
the leg of opposite side has a tendency to 
clear the table it may be held in position by 
an assistant or by the physician placing his 
knee on the patient’s thigh. 

The edema is caused by the serum being 
forced out through the walls of the veins. 
This condition is due entirely to pressure 
and is of no consequence and scarcely any 
inconvenience but it is a good plan to keep 
it down by elevating the hips and the legs 
for a while each day. .There is a pathologi- 
cal edema sometimes present but that will 
not be considered in this article. 

Pain in sacroiliac region is due to differ- 
ent causes. It may be a reflected pain. The 
uterus being larger than normal there is an 
undue strain on the ligaments and this con- 
stant pulling will cause an aching. There 
is a condition which sometimes exists in 
this region that is among the causes of the 
aches and pains complained of by pregnant 
women. I do not claim that it occurs often, 
still it is quite frequently present and I 
find that no amount of manipulation will 
relieve it. Rest will relieve it, but it will 
recur as soon as the patient is up and 
around. Sacroiliac relaxation is a relaxed 
condition of the ligaments binding this ar- 
ticulation together and this relaxation causes 
a constant aching which I have been able 
to relieve in a satisfactory manner by using 
an adhesive strapping. I attach the tape 
to the anterior superior spine of the ilium 
on each side and pull it back to the sacro- 
iliac articulation on the opposite side and 
vice versa. I use enough straps about one 
and one-half inches wide to reach from the 
anterior superior spine down to the point 
above the acetabulum. Spread them out 
anteriorly and bring them to about the same 
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point posteriorly. If you have a case with 
aching in the sacroiliac region and manipu- 
lation fails to give relief you can feel pretty 
sure there is a relaxation and you will be 
able to give relief with the above method. 
There are several conditions which occur 
during a normal pregnancy which I will 
defer discussing until another time. 


I want now to begin at labor and discuss 
some of the expulsive forces that occur in 
normal labor. When the fetus has reached 
full term we have a nervous phenomenon 
which causes certain parts of the anatomy 
to act so as to expel the fetus. These are 
contractions of the diaphragm and abdom- 
inal muscles ; contractions of the fundus and 
uterine ligaments; contraction of the pelvic 
muscles; relaxation of perineal muscles; 
contractility and elasticity of the pelvic 
floor; relaxation of the cervix uteri; en- 
largement of the pelvic out- 
let due to a relaxation of the 
articulation of the symphysis 
and also a relaxed condition 
of the sacroiliac articulation. 
These last changes are not ex- 
pulsive forces, but as they are 
the result of the nervous phe- 
nomena which cause the ex- 
pulsive forces to act and with- 
out which the expulsive forces 
would be able to accomplish 
little, I have included them in 
the list. 


The process of labor in- 
volves the cerebro-spinal and 
the sympathetic nervous sys- 
tem and is usually termed an 
involuntary act. Some au- 
thors claim that it is possible 
to have a slight control over 
it, but I am doubtful if it can 
be influenced perceptibly one 
way or another. Piersol says 
that the nerves of the uterus 
are chiefly destined for the 
involuntary muscles, are num- 
erous and of large size. 
Those from the sympathetic 
system are derived from the 
utero-vaginal subdivision of 
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the plevic-plexus, a continuation of the 
hypogastric. Those from the spinal system 
come directly from the second, third and 
fourth sacral spinal nerves. 

The cause of labor is not known. It is 
known that there is a stimulus of some 
sort that irritates the nervous system to act 
and bring on labor. It is not until labor is 
established that osteopathic spinal treat- 
ment for hastening labor and abating pains 
is effectual. After this unknown stimulus 
has started the contraction, then the osteo- 
pathic physician is in position to accom- 
plish great good for his patient. I stated 
in another article that it is possible by stim- 
ulation at the second lumbar to increase 
contractions of the abdominal muscles, and 
the body of the uterus, and that a relaxation 
of the cervix occurred simultaneously from 
the same treatment. It is likely that ‘the 
cervical ganglion which lies behind the up- 
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per part of the vagina is responsi- 
ble for this cervical relaxation. 
This ganglion is large and becomes AQ 
especially large during pregnancy, 
and it receives, in addition to the 
sympathetic, spinal fibres from the 
sacral nerves and gives off twigs 
to the uterus. Whatever the na- 
ture of the stimulus is that sets 
off the process of labor, the ner- 
vous functions when established 
are responsive to spinal stimula- 
tion. 

Labor, which is a physiological 
process, is nevertheless accom- 
panied by pain, and while the 
pain purely physiological, 
women are anxious to escape it, 
and obstetricians are endeavoring 
to find some process by which the 
pain can be safely avoided, or at 
least greatly lessened. It is an es- 
tablished fact that it is impossible 
to secure painless labor with nar- 
cotics except at a great sacrifice 
of safety. Uterine contractions 
are absolutely necessary to nor- 
mal labor, and these contractions 
are at all times accompanied by 
painful sensations. Some women 
bear children with considerably 
less pain than others, but these 
are usually women who have a large partu- 
rient canal and where the fetus is small. 
Where the fetus is large and there is great 
pressure on the nerve plexuses and trunks 
it is not possible to go through iabor with- 
out pain unless the sensory nerves are com- 
pletely inhibited. 

The logical conclusion, then, seems to be 
that the seat of perception in the brain 
must be disconnected from the center re- 
ceiving the stimulus, thus short circuiting 
the referred pains, and in the vernacular of 
the electrician, grounding it. Its influence 
is entirely lost for a short while without 
interfering in the least with the contrac- 
tions acting as expellant forces or the re- 
laxing effect of the cervical ganglion, pro- 
ducing a normally painless labor. While 
physiologists teach us that there is a cen- 
ter higher in the cord for uterine contrac- 
tions than the lumbar, yet these centers are 
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dispensable as has been proven by experi- 
ments where the effect of these centers has 
been destroyed and the animals experi- 
mented upon have had normal births. Par- 
aplegic women have been known to have 
labors normally without pain. This is con- 
vincing evidence that the pain can be less- 
ened without interfering with the expellant 
forces if it is applied to specific centers in 
the cord. I am satisfied that the entire 
mechanism which is necessary to normal 
labor lies at and below the second lumbar. 
That is, osteopathically speaking, because 
the segment of the cord which we reach 
by treatment at this point is usually about 
the eleventh dorsal vertebra; that is the 
segment from which the nerves emanate 
from the cord. 

When I speak of normal labor I mean the 
mechanism and do not refer to anesthesia. 
While I have been able to give slight relief 
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by pressure over the sacrum and in the re- 
gion of the fifth lumbar, which I attribute 
entirely to a counter-irritating pressure on 
the sacral nerves, I do not feel that it is the 
place where we will be able to really pro- 
duce a painless labor. That kind of anes- 
thesia is simply pressing a nerve so hard 
that the impulse does not traverse it. To 
my mind it is not scientific and is not all 
that we as osteopathic physicians are ca- 
pable of doing to relieve parturient women. 
The most effectual work with our present 
technique and the improved technique which 
will soon be worked out will be done at and 
above the eleventh dorsal vertebra. 

In conclusion allow me to suggest the fol- 
lowing: Stimulate at the second lumbar to 
produce contractions of abdominal and pel- 
vic muscles and fundus of the uterus and 
for relaxation of the cervix; stimulate at 
the same center, or lower when necessary, to 
relax pelvic ligaments and perineal liga- 
ments and muscles; from the second to the 
fifth and over the sacrum inhibit to produce 
a relaxing or “letting loose” effect of the 
sacroiliac ligaments and the symphysis at- 
tachments. This latter effect is slight but, 
however slight it is, the tendency is to en- 
large the parturient canal which is always 
conducive to an easy labor. Have the pa- 
tient in dorsal position and with thumb and 
index finger of one hand produce a steady 
and constant pressure, between contrac- 
tions, at eleventh dorsal vertebra and just 
above and you will find subsequent contrac- 
tions accompanied with less and less pain 
while the contractions themselves will be 
just as vigorous and forceful and without 
harm if you have applied treatment to prop- 
erly relax the cervix uteri and perineal mus- 
cles. That, of course, is essential before 
trying in any way to relieve the patient. 

5882 CLEMENTS AVE. 


INTRA-ORBITAL TECHNIQUE 
James D. Epwarps, D. O., 
St. Louis 

The accompanying plate by Dr. Millard 
illustrates the advantages of an internal 
digital manipulation of the orbital cavity, 
which I am now using to eliminate intrinsic 
ophthalmic disturbances. The long belly 
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and tendon of the obliquus oculi superior 
will easily permit this manipulation, and 
the first and half of the second phalanges 
of the minimi digiti can be passed beneath 
the palpebra superior, and inserted into the 
posterior aspect of the orbital cavity. Dur- 
ing this procedure the first phalanx will 
rest immediately upon the orbit, temporarily 
dislodging it into the infra-orbital space. In 
the November, 1913, issue of this JouRNAL, 
on page 155, under the head of Ophthal- 
mology, Chas. C. Reid, of Denver, stated 
as follows: 


INTRA-ORBITAL 
TECHNIQUE. 


Little finger of the 
right hand (palm up- 
ward) passing beneath 
upper lid, over the 

eye ball to the pos- 
oe terior aspect of the 
ivy orbital cavity. Thumb 
i and forefinger of left 
hand acting as a ful- 
crum and guide. 


Weak nerves will cause asthenopia. A broken 
arch, an innominate lesion or a slipped axis may 
cause weak nerves. The examination, then, in 
eye troubles should consider the whole mechan- 
ism of the body. I have removed many pairs 
of glasses by building up the nervous system. I 
have some cases now whose vision I am testing 
before and after a course of treatment. Dr. F. I. 
Furry, of Cheyenne, Wyoming, tested some cases 
of refractive error before, during and after treat- 
ment about four years ago. His results were re- 
ported in this JourNaL. He got practically no 
change in the refractive error from his treatment. 
His were not cases of asthenopia, but of devel- 
oped refractive errors. The eye ball was either 
too long, too short or astigmatic. Under pres- 
ent methods I doubt if much can be done in 
modifying the shape of the eye ball to correct 
refractive errors. I prophesy there will be a time 
in no distant future when there will be methods 
worked out to modify the shape of the eye ball 
and correct refractive errors. We now have 
methods of reshaping the nose and of changing 
facial physiognomy to some extent; the orthodon- 
tist changes more or less the shape of the maxil- 
lary bones, correcting irregularly grown teeth. If 
all this is done, why not the ophthalmologist de- 
velop methods to modify the shape of the eye 
ball. Until this is done, we must, at least very 
largely, rely upon glasses for the correction of 
refractive errors. 
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At the time I developed this orbital tech- 
nique, I had not read or learned of the 
above quotation, but while demonstarting 
the treatment to Dr. Reid, he called my at- 
tention to his article in the JourNaL. The 
results of this local manipulation, I am sat- 
isfied, has fulfilled Dr. Reid’s prophesy. 
Only recently I reduced a glaucomatous 
condition in the right eye, which the patient 
had suffered for several years. Before 
treatment she was able to distinguish be- 
tween night and day only, but she can now 
read the middle of a Snellen’s test chart 
across the room. Five weeks’ treatment ac- 
complished this result. 


The internal local manipulation adjusts 
the muscular and ligamentous supports of 
the eye ball, and strabismic conditions re- 
spond very readily to the treatment. The 
digital interference will modify the antero- 
postero, lateral and vertical diameters of 
the eye ball; also adjust both the extrin- 
sic and intrinsic anatomo-pathological con- 
ditions, which will correct refractive errors, 
and restore the orbit to its normal func- 
tional activity. 


Muscae velitantes of the vitreous cham- 
ber, anterior and posterior synechia of the 
iris, anterior and posterior staphyloma, 
asthenopia, incipient cataracts, retinal de- 
tachment, passive congestion of the choroid, 
hypopyon, glaucoma, iritis, simple retinitis, 
strabismus, refractive errors, uveitis, da- 
cryocystitis, epiphora, blepharitis, conjunc- 
tivitis, have responded to this technique, and 
with the exception of the specific and malig- 
nant diseases, which should be carefully dif- 
ferentiated, almost every morbid condition 
of the orbital cavity can be considerably 
benefited, if not entirely cured. 


To enter the orbital cavity, the nail of 
the little finger should be trimmed below 
the cushion, and the phalanges thoroughly 
cleansed and lubricated with some mild anti- 
septic fluid. (Incidentally I may remark 
that I have found the “Williams antiseptic 
fluid” very efficacious in this technique.) 
The first phalanx of the little finger (palm 
upward) is passed beneath the upper lid, 
upwards and backwards over the eye ball, 
to the posterior aspect of the orbital cavity. 
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The thumb and forefinger of the opposite 
hand resting upon the upper lid act as a ful- 
crum and guide, and by raising the hand of 
the inserted finger (the phalanges being held 
rigid), the leverage is referred to the eye 
ball, which can be directed to either the 
lateral or infra-orbital spaces. 

A few drops of a two per cent. solution 
of cocaine, allowed to remain ten minutes, 
will very readily anesthetize the tissues, and 
the finger can be inserted with very little 
discomfort to the patient. 

In conclusion, it may be well to remark 
that to achieve these results means, first, 
a thorough understanding of the principles 
on which this technique is founded; it ne- 
cessitates an intelligent knowledge of the 
anatomical relations, reduction of the pre- 
disposing lesions, and a strict dietetic ad- 
justment; otherwise the tissues will return 
to their previous anatomo-pathological con- 
dition. 


CENTURY BLpc. 


TREATMENT OF OBESITY 


ScamMaN, D. O., 
Boston, Mass. 
Diagnosis—Self evident. 
Etiology—Osteopathic lesions of verte- 
brae, ribs and clavicle which interfere with 
normal functions of thoracic duct and oxi- 
dative processes directly or indirectly. The 
most constant osteopathic condition in my 
experience is a rigid spine. As mobility is 
restored to the spine, coupled with your 
other treatment, the obese condition is 
relieved. Other factors are sedentary life, 
over-eating and heredity. 

Treatment—Contra-indications to treat- 
ment are: tuberculosis unless the accumu- 
lation of fat is of greater immediate im- 
portance than the pathologic condition of 
the lungs; Diabetes, fatty heart or any myo- 
cardial disease, unless appropriate treat- 
ment is given to the heart; Neurasthenia, 
unless weight has increased 50 per -cent. 
beyond normal. 

The object of treatment is to reduce the 
surplus fat and prevent its re-accumula- 


*Digest of address before Boston Osteopathic 
Society, January, 1915. 
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tion. The cardinal points of treatment are: 
First, removal of osteopathic lesions; sec- 
ond, diet; third, baths; fourth, exercise and 
regulation of clothing. The greatest prob- 
lem in treatment is the dietary. The diet 
may be reduced as much as 2/5 without 
danger, but it must contain normal propor- 
tions of the proteins, carbo-hydrates and 
fats. In other words, the diet should be a 
mixed one. The average man at ordinary 
work requires 40 calories fuel food value 
for every kilogram (equal to 2.2 lbs.) of 
body weight and should weigh according 
to his height. Example: a man five feet 
eight inches tall should weight 148 lbs., 
which would equal 40 times 65 ks., which 
equals 2,600 calories. 

Our patient, we will assume, is 5 feet 8 
inches tall and weighs 220 lbs. ,and there- 
fore he is carrying an excess of 72 lbs. ap- 
proximately beyond normal. He should 
weigh 148 Ibs. To induce a loss of flesh we 
must gradually reduce his diet to a point 
that will sustain life without adding fat. A 
man weighing 148 lbs. requires approxi- 
mately 2,600 calories in food value. This 
would be too great an allowance for our 
patient weighing 220 lbs. From 1,800 to 
2,000 calories will be sufficient. No hard 
and fast rules can be laid down as to the 
dietary, but each case must be treated ac- 
cording to its indications and responsiveness 
to treatment, but results cannot be secured 
unless a strict enforcement of the dietary 
rules we lay out are carried out by the 
patient. Knowing what the body weight 
should be, according to our table of height 


and weight as found in insurance tables, or . 


Butler’s Internal Medicine, it is a simple 
matter, with the help of a Thompson or 
Hall or any standard book on diet, to out- 
line a common sense dietary for any case 
that may come to us. 

Sample Diet—Breakfast: fruit, exclud- 
ing banana; cup of tea or coffee without 
cream or sugar: one dropped egg on toast. 

Lunch: Light vegetable soup, one serv- 
ing of meat, fish or egg, one vegetable, one 
or two thin slices of bread, fruit, one por- 
tion. 

Dinner: Consomme, roast, one potato, 
one other vegetable, fruit. Water to be 


taken between meals as freely as desired, 
not sooner than two hours after eating. 
Juice of lemon at night before retiring or 
three hours after dinner. Insist upon thor- 
ough mastication of food. If patient com- 
plains of hunger between meals, allow a 
small quantity of fruit. 

Osteopathic Treatment — Removal of 
osteopathic lesions, particularly upper dor- 
sal lesions. Proper attention to stimulation 
of excretory organs, thorough loosening of 
the spine from occiput through the several 
regions of the spine. With the thorough 
loosening of the spine and consequent res- 
toration of mobility, inconjunction with 
other physiologic measures, the fat will 
begin to disappear. 

Bathing—Bathing stimulates tremend- 
ously skin activity. I have found the use 
of the Turkish bath and electric light bath 
indispensable in the treatment of obesity. 

Exercise—Exercise increases oxidation 
and strengthens the muscles. Out-door ex- 
ercise is best, particularly walking, hill- 
climbing, horseback riding, golf, tennis, etc. 
Indoor exercising should be done with the 
windows open and should consume at least 
ten or fifteen minutes three times a day. 
This naturally has to be gradually worked 
up to. 

Clothing—Should be as light as possible 
compatible with the comfort of the patient. 
Case Report 

Patient, female, 47 years of age, weighing 247 
Ibs. Under medical treatment of six months’ 
duration patient lost two lbs. Under a year’s 
osteopathic treatment patient lost 70 lbs. Pa- 
tient complained a gastric disturbance, headache, 
dizziness, prostration, varicose veins both legs. 
In a year’s time she was fully restored to health 
and loss of flesh has been permanent. Patient 
still adheres to low diet and takes a great deal of 
exercise. 

In this case upper dorsal lesions were found 
and the entire spine was very rigid and spinal 
muscles greatly contracted. No organic changes 
had occurred in heart, vessels or kidneys. This 
is the greatest loss I have been able to secure in 
any case, but I have had others lose 60, 50, 40 
Ibs., respectively, and many other cases losing 
anywhere from 15 to 25 Ibs. Osteopathic pro- 
cedure secures brilliant results in the treatment of 
obesity, providing the hearty co-operation of the 
patient can be secured, and the prognosis in any 
case, where contra-indications to treatment do 
not exist, is <xcellent. 

100 Boytston Sr. 
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THE RELATION OF OSTEOPATHY 
TO PSYCHIC THERAPEUTIC 
AGENCIES 
E. R. Boorn, Ph. D., D. O., 
Cincinnati 
(Concluded from June Journal) 
Effects of Thoughts 

It has been demonstrated that normal 
people are affected by gloomy thoughts in- 
duced by a list of words such as dark, silent, 
worry, grave, etc. Blood pressure is de- 
creased; pulse rate diminished; respiratory 
movements irregular; time action 
creased; strength of grip decreased. Those 
with a serious disease of the nervous sys- 
tem or of a melancholy disposition are not 
affected so noticeably. This shows that sad 
thoughts are not natural; hence they have 
a very bad effect upon normal persons, 
while the persistently abnormal may be af- 
fected but little. On the other hand, nor- 
mal people are affected but little by cheer- 
ful thoughts, showing that to be their nor- 
mal condition, while those abnormally ner- 
vous are affected favorably. These 
changes for better or for worse come about 
through the action of many neurons stimu- 
lated or depressed by the direct action of 
thoughts; the causes producing the physi- 
cal effects are psychic evidently. Prob- 
ably all of you have had _ experiences 
when the thought of food revived the most 
distressing symptoms. Such effects are 
very common when the nerves controlling 
the digestive tract, or those associated with 
them, or even cortical centers apparently 
remotely related to them, possess a low 
liminal value. The suggestion of food by 
seeing it, smelling it, tasting it, or even 
hearing it mentioned, may prove very dis- 
tressing. 

It has also been demonstrated that men- 
tal activity, psychic functioning, is accom- 
panied with cellular activity, physical vi- 
bration, chemical changes, more blood, more 
heat, greater metabolism, and electric phe- 
nomena in the part of the brain involved. 
Thus if the conscious power is expended in 
motion, the Rolandic area manifests some, 
possibly all, of the phenomena mentioned 
above. Not only that, but the part of the 
body moving, as the feet, is the seat of 
phenomena like unto those in the brain it- 


self. As all parts of the body are related 
to the brain and probably to the seat of 
consciousness in the external layer of its 
cortex, every part of the body may be in- 
fluenced more or less directly through psy- 
chic activity (‘). 

Herein lies the explanation of the posi- 
tive effects produced by all mental therapy. 
While we cannot subscribe to the dictum of 
our New Thought friend that we can create 
not only our bodies but our external en- 
vironment by thought alone, we do know 
that the cells involved in our thinking pro- 
cesses are related to all parts of our body. 
Hence the concentration of the mind upon 
the part of the body to be healed, seeing it 
in the mind’s eye as a whole, healthy, per- 
fect, with a view to healing it is a scientific 
procedure. It is a function of all the live 
cells in the diseased part to act according 
to their inherent nature. In other words 
it is nature acting as she always has acted 
and all the cells in the diseased part are 
putting forth every possible effort to repair 
the damage already done. Such a proced- 
ure is an evident application of the os- 
teopathic principle of normalization, and 
an acknowledgement of our contention that 
nature does the healing. This concentra- 
tion of mind accompanied by the banish- 
ment of fear and all other malevolent feel- 
ings with their concomitant effects as stated 
above, is doubly effective. Destructive 
agencies are eliminated and constructive 
agencies are established in their stead. It 
is not necessary to resort to mysticism in 
any form, to say that the results are due to 
a “cosmic current,” “magnetic power,” “di- 
vine interposition,” or anything but what is 
evident to every man, woman, and child 
every day; namely, that nature does the 
work. It does not antagonize any scientific 
principle or religious conviction. On the 
other hand, being in absolute harmony with 


(1) “I can prove by my muscle-bed that the 
important thing in all exercises is the mental 
effort put forth. I can lie down in this muscle- 
bed and think of a jig, and, though apparently 
my feet do not move, and actually the muscles 
are not active, the muscle-bed sinks towards my 
feet, showing that there has been a flow of blood 
toward the muscles, and that, if I did dance a 
jig, the muscles would be well supplied with 
blood under this mental stimulus.” 
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all known human knowledge and not antag- 
onistic to any religious theories except as 
they deny the great body of knowledge 
known as science it can be accepted by all. 
It does no violence to the conviction of in- 
fidel or believer, Jew or Gentile, Catholic 
or Protestant. On the other hand, in so far 
as any person is led into a purer, a more 
rational, a more consistent, a more harmon- 
ious life because of his religious convic- 
tions, his philosophical theories, or his sci- 
entific knowledge, these become a force that 
helps to maintain health and cure disease. 
Lower Versus Higher Centers 

We often speak of the lower centers of 
the nervous system and their lower func- 
tions. This is misleading. The so-called 
lowest are even more important within the 
limits of their functions than the so-called 
highest, because they are common to all 
animals and are absolutely necessary to life. 


Suppose we call them the early and the late ° 


centers, by which of course, we mean the 
relative time of their development phylo- 
genetically and ontogenetically. The latest 
are found in man only and are, so far as 
we know, ineffective when dissociated from 
the early. A man without a living body 
may exist; but as a personality he is un- 
known to us except as his individuality, act- 
ing through his body made its impress upon 


- our sensoriun while he did exist in bodily 


form. Furthermore the latest centers are 
seldom exercised to the limit of their func- 
tions along legitimate lines, hence they do 
not perform their natural function, in which 
case they may become the servants instead 


of the rulers and a means of degradation . 


rather than elevation. The early must do 
the work demanded of them else the life of 
the individual and of the race is imperiled. 
The late function, not the lower, debauch. 
“As a man thinketh so he is.” “Quod ero 
spero” (What I hope I will be). If the 
late cerebral areas are not exercised their 
functions become perverted and instead of 
being masters they become the tools of the 
early and in turn are dominated by them. 
The early centers were too important to be 
made dependent upon the late. Hence al- 
most all of our vital functions are per- 
formed without the action of the latest cen- 
ters, hence without consciousness. But as 
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they are closely related by connecting fibers 
each may have a marked influence upon the 
other. Hence, thoughts may modify the 
structure of the brain and cerebral struc- 
ture may also modify thoughts, and these 
have their influence upon all bodily 
structures. 
Sub-Conscious Versus the Conscious 


The so-called subconscious mind has re- 
ceived a great deal of attention from some 
writers. It has been exalted as the climax 
of the manifestation of mind. If we con- 
sider the lowest form of animal life or the 
vegetative function of the life of plants or 
animals as higher than the power to think, 
to reason, to judge, to create, we are justi- 
fied in placing the subconscious above the 
conscious. As a matter of fact each is es- 
sential in its sphere. It is just as essential 
that the subtle nervous influences that carry 
on the processes of digestion, of circulation, 
of metabolism, of elimination, be active, as 
that the nervous conditions that make it 
possible to enjoy a beautiful landscape, to 
appreciate an argument, to grasp an ethical 
principle, be active. Even more so, because 
the latter is dependent upon the former in 
this life. Each is absolutely necessary in 
its place. Hence there is no higher, no 
lower, none subordinate, none superordi- 
nate, except as some are perverted; all are 
co-ordinate, in normal conditions working 
in perfect harmony, each an aid to all 
others. The mainspring of a watch is no 
less essential, no more essential, than the 
hairspring; but they must work in har- 
mony else the watch is a very poor one, 
practically useless. 

All Parts Important 


While all parts of the body are equally 
important in their particular spheres, some 
are so very important that it seems to have 
been necessary, to provide others to take 
their place in case of destruction or de- 
rangement. A man can get along without 
his appendix or a considerable section of 
his intestine but that is not a good reason 
for giving a surgeon a job. So he can get 
along quite well with only one eye or none, 
but the eye should not be wantonly de- 
stroyed. So many of the billions of nerve 
cells may not be functioning, but that does 
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not prove that they are useless. The per- 
fect man will be the man with every mole- 
cule of his body so developed that it will 
be able to perform all the functions it was 
designed to perform. Any lower concep- 
tion of the human body belittles the mind 
whose temple the body is and the Divine 
Mind who pronounced it very good. We 
leave any thinking person to decide for him- 
self which is the more exalted, the more 
divine conception of humanity, the one that 
believes with Dr. Still (*), that the human 
body is the most perfect machine ever made 
and that it works unerringly; or with Mrs. 
Eddy (7), that there is no such a thing as 
the body and all the phenomena supposed 
to be connected with it are false; or with 
Henry Wood (3), that each individual’s 
troubles are due to his own false or mis- 
taken thinking. 


Scientific Conclusion 
From the foregoing it will be seen that 
all parts of the body may be psychically in- 
fluenced in different ways. What psychic 
agencies are most potent and why, are le- 


(1) “I decided about 1845 that that unknown 
intelligence, call it what you please, that precedes 
all structure and functions, is trustworthy. His 
work is perfect. Mind principle permeates the 
whole universe.” Page 16. “All His works, 
spiritual and material, are harmonious. His law 
of animal life was absolute. So wise a God 
had certainly placed the remedy within the ma- 
terial house in which the spirit of life dwells.” 
Page 50. History of Osteopathy and Twentieth 
Century Medical Practice. 

(2) “How, then, can it be that material man 
and the personal senses were created by God? 
Love makes the spiritual man, lust makes the 
material so-called man, and God made all that 
was made; therefore the so-called material man 
and these personal senses, with all their evi- 
dences of sin, sickness, and death, are but a 
dream.” Page 15. “There is no connection 
between Spirit and matter. Spirit never en- 
tered and it never escaped from matter; good 
and evil never dwelt together.” Page 16. Chris- 
tian Healing. 


(3) “As I am a soul, nothing outside can harm 
me. Fire may burn my body, but it cannot touch 
me. Water may drown my form, but it is harm- 
less to me. I—the real—am impervious to ill- 
ness and to so-called death. Nothing in the 
universe can injure me but my own false and 
mistaken thinking.” Page 174. The New 
Thought Simplified. 


gitimate questions and easily answered. In 
general it may be said that those that are 
most intimately associated with the daily 
life of the individual are most easily used 
and are most effective. These vary greatly, 
but there is one that is almost universal. 
It is found to have existed in all people and 
in all ages of the world’s history. The 
child and the adult are alike held by its 
spell. Savagery and civilization are alike 
subject to its potent influence. The gnos- 
tic and the agnostic alike turn to it in the 
hour of overwhelming trouble. That is the 
religious instinct. Through the centuries it 
has been an integral part of the life of all. 
The neurons of the brain involved in its 
activity have become associated with those 
involved in every other activity of life. 
This instinct has become a part of the very 
warp and woof of the life of humanity. 
Its exercise stimulates activity throughout 
the organism, banishes fear and depression 
and establishes hope and courage. Hence 
the effect of the psychic methods that make 
an appeal to the religious instinct with abso- 
lute confidence. The fact that nearly all 
the phenomena by which most human be- 
ings are influenced are not understood 
makes mysticism also a factor in human na- 
ture to be reckoned with. Hence, the resort 
to procedures that have no merit in them- 
selves except as they arouse the innate 
forces of the body by stimulating them to 
action through an appeal to the unknown. 
Latent energy may be aroused and utilized 
in the healing art in many other ways. In- 
tellectual exercises, whether in philosophy 
or “five hundred,” may be resorted to either 
to supply nerve force or to direct it in 
proper channels. A person’s hobby may be 
used to good advantage, provided it has not 
already been ridden to death and produced 
a form of insanity in the rider, in which 
case some mental or physical exercise of a 
different nature should be encouraged. 
Every case is a study in itself and the 
means used must be adapted to the particu- 
lar case. 


Practical Application 
Empyrically we know that psycho-therapy 
often has a beneficial effect upon some of 
the most intractable diseases. Who has not 
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seen cases of chronic rheumatism, often in- 
correctly so named, benefited, according to 
the honest belief of the patient by carrying 
a horsechestnut, wearing red flannel, apply- 
ing electrical contrivances not possessing an 
ion of electricity, such as belts, medals, 
shields, insoles, or finger rings. The sup- 
posed ailment may have improved but the 
change that took place was at first in the 
brain, in the mental attitude towards the 
disease and this may have brought about 
a normal relationship between the brain and 
the ailing part so as to restore the latter to 
its normal condition. This explanation as 
to the modus operandi of a cure is just as 
reasonable from a scientific standpoint as 
is that resorted to by the M. D. with num- 
berless drugs, linaments, plasters, and ma- 
chines. The latter methods are no less 
psycho-therapeutic because they are admin- 
istered under the masquerade of so-called 
scientific medicine by scholarly doctors. 
Contrast all this with the osteopathic 
methods. Suppose there are localized rheu- 
matic pains in the foot, for example. If it 
is genuine rheumatism there will be a dis- 
turbance in the mid-dorsal region that 
might affect the condition of the blood 
which is always abnormal in rheumatism. 
That, of course, would be corrected as far 
as possible. Then there will also be a dis- 
turbance to the distribution of the vital 
forces to the part most affected. That also 
will be corrected if possible. The correc- 
tion of those lesions will have a beneficial 
effect upon the patient whether he believes 
in, has faith in, or understands osteopathy 


or not. Add to this (1) the direct psychic ele- . 


ment which may be used legitimately because 
it is based upon an understandable fact. 
Show the patient the connection between the 
spinal lesion and the local disturbance and 
you at once establish a direct line of com- 
munication between the source of psychic 
power, the cortex of the brain, and the dis- 
eased part and this with the correction of 
the spinal lesion makes available all the 
forces of nature instrumental in restoring 
and maintaining the health of the part. 
Add (2) the semi-direct psychic element by 
inducing the patient to think health in the 
part afflicted, thereby increasing the avail- 
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able force through the direct connection 
with the brain and utilizing the nerve forces 
generated in other portions of the brain cor- 
tex than those directly related to the parts 
involved. Add (3) the indirect psychic ele- 
ment by instructing the patient how to cut 
out all thoughts of his disease, thereby dis- 
severing the connection between the parts 
of the brain directly involved and other 
parts that have been supplying force to aug- 
ment the ailment. Any amusement, diver- 
sion, or occupation that turns the mind 
from the ailment helps in this way. 

The last two procedures have been laid 
hold of and over worked by the magnetic 
healers, the faith curists, the Christian 
Scientists and others without any knowledge 
of the real means by which their cures were 
effected. The M. D.’s ignored all of these 
elements until they were forced to accept 
them by those whom they delighted to stig- 
matize by using such uncomplimentary 
names as “fakers,”’ “faddists,” “ignor- 
amuses,” etc. The osteopathic physician 
lays special stress upon the first procedure 
and by his knowledge of anatomy and 
physiology is able to use the other two un- 
derstandingly and explain them scientific- 
ally, thus making them doubly effective to 
the intelligent patient. I say to the intelli- 
gent patient because a clear explanation of- 
ten has a bad effect upon one whose cortical 
structure is such that the mysterious arouses 
greater cerebral activity than plain indis- 
putable facts. Hence, there are and prob- 
ably always will be those who are most 
powerfully influenced by psychic proced- 
ures obscured by unintelligible verbal for- 
mulae, by carefully made but mysterious 
movements, by the use of a formidable ap- 
paratus, by the ingestion of a nauseating po- 
tion, or by carefully prescribed colored 
water or bread pills. But should the oste- 
opathic physician fail to reach the patient 
wedded to the unintelligible, the mysterious, 
he should have the consciousness of not re- 
sorting to unjustifiable tricks and deceptive 
methods so common to other practicians. 
Of course his own knowledge of the physi- 
cal and mental condition of his patient is 
always his guide for treatment whether he 
uses physical or psychical means. 


{ 
| 
7 
| 


578 


It may, therefore, be confidently claimed 
(1) that osteopathy has the key to the ra- 
tional treatment of all diseased conditions 
whether physical or mental; and (2) that 
the use of the osteopathic principal of ad- 
justment, even on a physical basis, is funda- 
mental in the use of all agencies, both physi- 
cal and psychical, in the treatment of both 
physical and psychical ailments. 

TRACTION 
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The Science of Osteopathy 


(Concluded ) 

Note this: 

Every drug tolerated by an osteopath in a dis- 
ease will shake the confidence of your most intel- 
ligent patients, and cause them to always take 
your words, skill and ability at a great discount. 
I would advise you to bathe your heads long and 
often in the rivers of divine confidence, and pray 
God to take care of you with other weak-minded 
people, who pretend to know that which they 
have not studied. Rely on your anatomy, physi- 
ology, and rub your heads, or deny the perfection 
of God and intelligence, and say, I am only 
osteopathy in one pocket and pills in the other, 
and none in my head. Much could be written on 
this line, but I have said enough to warn you 
against being a kite-tail to any system of drugs 
which is your most deadly enemy. 

Let us not be governed today by what we did 
yesterday, nor tomorrow by what we do today, for 
day by day we must show progress. In early 
days we made hundreds of moves of muscles 
and parts of the system. Some we cured and 
some we did not. Which did the good and which 
the harm, we could not tell; still we allowed 
ourselves to be proud of the great per cent. of 
cures that we obtained under this system of hit- 
and-miss. * * * We must avoid the dust of 
habit. We must so adjust our telescopes that we 
may set our compass to run to stars of greater 
magnitude, that shine from the breast of the 
exacting Infinite. He Himself cannot succeed 
without close observance of the laws of success, 
which are uncompromising and absolute. If so, 
we should never move a bone, muscle, ligament, 
or nerve with a view of healing the afflicted, but 
move at such time and place as uncompromising 
demands order and enforce. To make the sick 
well is no duty of the operator, but to adjust a 
part or whole of the system that the rivers of life 
may flow in and irrigate the famishing fields. 
* * * T have said to heal the sick is a duty 
that belongs to another division of operators, and 
not to hewers of timber, nor muscles of force, 
but to the rivers of life only. 
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In these compilations and rapid sketches 
it is the point of view of the osteopathic 
school that we are attempting to depict. 
Space permits us to touch upon only a few 
of the principal features. It is the mechano- 
anatomical viewpoint (structure controls 
function; although in reality the two are 
“convenient but arbitrary, aspects from 
which we consider the organism”) that 
should always be the central thought in the 
consideration of health and ill-health. In- 
tact anatomical means a mechanically per- 
fect physical body, which in turn represents 
health or order. The reactions constantly 
taking place within the body are the at- 
tempt of nature to maintain physical (phys- 
iological) equilibrium and balance. The 
physical condition exemplifies at every mo- 
ment the outcome or balance of the eternal 
struggle for order and existence. Growth, 
development and repair are the expressions 
of the existing conditions between the forces 
of life and the environmental influences. 
Health or harmony means that the friction 
between the conflicting forces is reduced to 
a minimum and that the life history of the 
organism is allowed to follow its normal 
course; or, in other words, the environment 
is largely subdued and mastered. But in 
order to maintain this balance from’ birth 
to old age requires an unusual combination 
of foresight and fortunate circumstances. 
The environing influences are so varied and 
frequently unexpected; the probabilities of 
worry and overwork and over-fatigue are 
ever present; the almost certain chances of 
infection, especially following extremes in 
atmospheric changes; the likelihood of die- 
tetic errors; and the thousand and one 
things that make up the daily regimen, may 
Unknowingly and inadvertently be changed 
about, enhanced or entirely lacking, it is no 
wonder that with all of our knowledge of 
hygiene and sanitation the unexpected may 
easily happen. Then in addition to all of 
this are the innumerable accidents that the 
best of foresight cannot prevent. But it is 
not so much the character of the struggle of 
existence we wish to emphasize as the char- 
acter of the effect of these influences upon 
the bodily mechanism. 


The dominating effect upon the organism 
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is neither mental nor chemical, although 
these at times may take precedence, but in- 
stead it is a mechanical effect. This is the 
characteristic feature of the osteopathic 
school—simply following out in logical or- 
der the physical lines and forces expressed 
in the mechano-anatomical organism. To 
the osteopath, aside from the history of the 
case, the dominating thought is the anatomi- 
cal expression of the tissues to even the 
minutest degree. This is the pivot around 
which other pathologic signs, subjective and 
objective symptoms, and laboratory findings 
rotate in their varied and varying signifi- 
cance. Is there anything more logical and 


common sense than this viewpoint of a dis- 
ordered mechanism ? 

It is the perfection of nature that domi- 
nates Dr. Still’s thought in seeking relief 
for a crippled organism: 


Nature is never satisfied with incompleteness in 
anything, all interferences from whatsoever cause 
are sufficient for nature to call a halt and begin 
the work of excavation by bringing necessary 
fluids, already prepared in the chemical labora- 
tory, to dissolve and wash away all obstructing 
deposits previous to beginning the work of re- 
construction, which is to repair all injured parts 
of the machinery if disabled by atmospheric 
cause, poisons, or otherwise. When nature reno- 
vates it is never satisfied to leave any obstruction 
in any part of the body. All powers of its bat- 
tery force are brought in line to do duty, and 
never stop short of completeness which ends in 
perfection. * * * When the fluids of the body 
are formed, they are chemically pure, full of life, 
and should pass out and on for uses for which 
they are designed. No delays can be tolerated 
after they are prepared for use. It is only reas- 
onable to look for fermentation of fluids if de- 
layed too long in the cellular system of nerves, 


of fascia, or other parts or organs of the sys-. 


tem. Thus death follows shock to the cellular 
system from any cause. A closing of cells with 
their fluids holds their contents, and this is fol- 
lowed by fermentation. * * * A complete 
vital change appears in all substances that fer- 
ment. * * * All fluids are conveyed through 
the body by arteries, veins, lymphatics and excre- 
tory and secretory ducts. The important thing 
to know where the cut-off is. * * * The con- 
striction of nerves and muscles is the force that 
shuts down circulation and retains fluids to 
deadly decay. * * * Edema is one work that 
appears at the first showing of life and death 
in animal forms. Previous to death there is a 
general swelling of the system, a watery swelling 
of fascia and lymphatics, even to those of nerve- 
fibers. * * * Edema surely begins with the 
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first tardy atom of matter. * * * To make the 
assertion that all diseases have their beginning in 
edema may be wide in its range, but we often 
find one principle ruling over much territory. 
The stoppage of fluids, as we have seen, 
may be brought about from various causes, 
as the stricture of nerves and muscles by 
cold, by imbalance of muscles from over- 


fatigue or the slumped posture, by gravita-: 


tive effect on the various viscera, by lack of 
thorough development, as well as by jars, 
strains, twists, and various sub-dislocations 
of the hard tissues. “A partial dislocation 
of one side of the spine would produce a 
twist which would throw one muscle on to 
another and another, straining ligaments, 
producing congestion and inflammation, or 
some irritation that would lead to a suspen- 
sion of the fluids necessary to the harmoni- 
ous vitality.” 

It is the oneness of the organism, the 
conditioning of part to part and the whole, 
that must be kept constantly in mind, not 
only physiologically and chemically but what 
is of great practical importance mechanic- 
ally as well. 

As one delves deeper and deeper into the ma- 
chinery and exacting laws of life, he beholds 
works and workings of contented laborers of all 
parts of the one common whole. * * * Of 
what use is a knowledge of anatomy to man if 
he overlooks cause and effect in the results ob- 
tained by the machinery that anatomy should 
teach? He finds each part connected to all 
others with the wisdom that has given a set of 
plans and specifications that are without a flaw 
or omission. * * * A knowledge of oste- 
opathy will prepare you to bring the system under 
the rulings of the physical laws of life. 

In obtaining his knowledge of osteopathy, 
Dr. Still has been an explorer, an anatomical 
explorer. Having absolute faith in the 
plans and specifications of the human body 
and that the same exemplifies the perfection 
of the Infinite he cast aside uncertain symp- 
tomatology and pinned his faith to the 
workings of the Master Builder. He says: 
“This method of exploration is not directed 
by the fog-horns of unreliable and unsatis- 
factory symptomatology. Osteopathy has a 
method of its own, which is correct or it 
has no method at all.” We have seen by 
his viewpoint that osteopathy has a method 
of its own, and a very definite one, too, that 
gives a distinctive character to anatomical 
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and physiological knowledge, based upon 
mechanical and chemical co-ordination of 
all the parts, and reveals a characteristic 
etiology, pathology, diagnosis, prognosis and 
therapy. 

Disease is just as liable to begin its work in 
the fascia and epithelium as any other place. 
Thus the necessity of pure blood and healthy 
fascia, because all functions are equally respon- 
sible for good and bad results. (For example. 
No nerve can do its part unless it be well nour- 
ished. If not it will fail to execute its part for 
want of power—for by it all blood must move. 
These nerves are found in plexuses in all parts of 
the body; they are abundant in the skin, fascia, 
muscle, lymphatics and all organs great and small. 
The osteopath must know or learn that no in- 
fringement can be tolerated in any part. Na- 
ture’s demands are surely absolute, and require 
that the last farthing be paid in full. [And 
again.]| If the heart, lungs, liver, pancreas, 
lymphatics, kidneys and all parts of the body 
depend upon the brain for power, what do they 
give in return? If they give back anything it 
must be of the organ from whence it comes; 
thus a kidney cannot give liver nor spleen. Each 
must help to keep up the universal harmony by 
furnishing its mite of its own kind. * * * 
Man has in him some kind of chemical labora- 
tory that can turn out such products as he needs 
to fill all his physical demands. * * * Has 
not your acquaintance with the human _ body 
opened your mind’s eye to observe that in the 
laboratory of the human body, the most wonder- 
ful chemical results are being accomplished every 
day, minute and hour of your life? 


To make this knowledge practical is the 
really difficult part of osteopathic education, 
not the mere technique in itself, but a thor- 
oughly workable understanding of its prin- 
ciples of mechanical etiology and diagnosis. 
This comes back, and always, to the per- 
petual study of anatomy. Dr. Still says: 


I partially understand anatomy and physiology 
after fifty years of close attention to the sub- 
ject. * * * To comprehend this engine of 
life, it is necessary to constantly keep the plans 
and specifications before the mind, and in the 
mind, to such a degree that there is no lack of 
knowledge of the locations and uses of any and 
all parts. A complete knowledge of all parts, with 
their forms, sizes and places of attachments, is 
gained, and should be so thoroughly grounded 
in the memory that there can be no doubt of 
the use and purpose of the great or small parts, 
and what they have to perform in the working of 
the engine. [Otherwise] we feel that we are 
only tinkling cymbals or sounding brass as osteo- 
paths until we can have reason at the beginning 
and the end of all our methods or efforts to cure 
the afflicted. The knowledge required is most ex- 
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acting and precise, in order to set aright the dis- 
torted anatomical; this is our limitations, but it 
requires work calling for scientific acumen and 
artistic ability of no small degree. Upon the 
other hand, “we can do no more than to feed 
and trust our bodies in such true lines that ample 
Nature can select and associate, by its definite 
measures and weights and its keen power of 
choice of kinds, that which can make all the fluids 
needed for our bodily uses, from the crude blood 
to the active flames of life, as they are seen when 
marshalled for duty, obeying the edicts of the 
mind of the Infinite. 
Cerebro-Spinal Fluid 

Osteopathy implies a practical knowledge 
of not only the bony framework and its me- 
chanical uses, but of all the soft tissues as 
well—muscles and ligaments, connective 
tissue and viscera, nerve courses and vascu- 
lar channels—in their concatenation. It is 
the why of things that is the key-note to Dr. 
Still’s scientific endeavors. 

We look at the body in perfect health which 
means perfection and harmony not in part, but of 
the whole body. So far we are only filled with 
love, wonder and admiration. Another period of 
observation appears to the philosopher. We find 
partial or universal discord from the lowest ob- 
servable to the highest in action and death. Then 
the book of whys is opened and displays its leaves 
which call out mental labor, even to the degree of 
agony, to know the cause or causes that produce a 
failure of a limb in sensation, motion, nutrition, 
voluntary and involuntary functional exhibits. 
His mind will explore the bone, the ligament, the 
muscle, the fascia, the channels through which 
the blood travels from heart to local destiny, with 
lymphatics and their contents—the nerves, the 
blood-vessels and every channel through or over 
which all substances are transmitted all over the 
body, particularly the disabled limb in question. 
It proceeds, too, and does obtain blood abund- 
antly to and from the heart, but the results ob- 
tained are not satisfactory, and another leaf is 
opened of why no good results are obtained and 
where is the mystery, what quality and element 
of forces and vitality has been withheld? A 
thought strikes him that the cerebro-spinal fluid 
is the highest known element that is contained in 
the human body, and unless the brain furnishes 
this fluid in abundance a disabled condition of 
the body will remain. He who is able to reason 
will see that this great river of life must be 
tapped and the withering field irrigated at once, 
or the harvest of health will be forever lost. 

It is most interesting to note experimen- 
tal work has recently shown (Weed: Jour- 
nal Medical Research, xxx1., 93, 1914) that 
the source of the cerebro-spinal fluid is the 
choroid plexus and the cerebral capillaries. 
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He also demonstrates that this fluid passes 
by way of the longitudinal sinuses, and 
along the nerves. 
Lymphatics 
Follow his discussion of this neglected 


subject: 

No atom can leave the lymphatics in an im- 
perfect state and get a union with any part of 
the body. There the atom obtains form and 
knowledge of how and what to do. The lymphatics 
consume more of the finer fluids of the brain than 
the whole viscera combined. 

A student of life must take in each part of the 
body, and study its uses and relations to other 
parts and systems. We lay much stress on the 
uses of the blood and the powers of the nerves, 
but have we any evidence that they are of more 
vital importance than the lymphatics? If not, 
let us halt at this universal system of irrigation, 
and study its great uses in sustaining animal life. 
Where are the lymphatics situated in the body? 
Where are they found? No space is so small 
that it is out of connection with the lymphatics, 
with their nerves, secretory and excretory ducts. 
The system of lymphatics is complete and uni- 
versal in the whole body. After beholding the 
lymphatics distributed along all the nerves, blood- 
channels, muscles, glands, and all the organs of 
the body, from the brain to the soles of the feet, 
all loaded to fullness with watery liquids, we 
certainly can make but one conclusion as to their 
use, which would be to mingle with and carry 
out all impurities of the body, by first mixing 
with the substances and reducing them to that 
degree of fineness that will allow them to pass 
through the smallest tubes of the excretory sys- 
tem and by that method free the body from all 
deposits of either solids or fluids, and leave 
nourishment. 

Possibly less is known of the lymphatics than 
any other division of the life-sustaining machin- 
ery of man. Ignorance of that division is often 
equal to a total blank with the operator. Finer 
nerves dwell with the lymphatics than even with 
the eye. The eye is an organized effect, the 
lymphatics the cause, and in them the principle of 
life more abundantly dwells. No atom can leave 
the lymphatics in an imperfect state and get a 
union with any part of the body. There the atom 
obtains form and knowledge of how and what to 
do. The fluids of the brain are of a finer order 
than any fluids supplying the whole viscera. By 
nature, coarser substances are necessary to con- 
struct the organs that run the blast and rough 
forging divisions. The lymphatics prepare, fur- 
nish, and send the atoms to the builder that he 
may construct by adjusting all according to Na- 
ture’s plans and specifications. Nature makes 
machinery that can produce just what is neces- 
sary, and, when united, produces what the wisest 
minds would exact. 

The lymphatics are closely and universally con- 
nected with the spinal cord and all other nerves, 
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and all drink from the waters of the brain. By 
the action of the nerves of the lymphatics, a 
union of qualities necessary to produce gall, 
sugar, acids, alkalies, bone, muscle and softer 
parts, is brought about so that elements can be 
changed, suspended, collected, and associated and 
produce any chemical compound necessary to sus- 
tain animal life, wash out, salt, sweeten, and pre- 
serve the being from decay and death by chemi- 
cal, electric, atmospheric, or climatic conditions. 
By this we are admonished in all our treatment 
not to wound the lymphatics, as they are un- 
doubtedly the life giving centers and organs, and 
it behooves us to handle them with wisdom and 
tenderness, for by and from them a withered 
limb, organ, or any division of the body receives 
what we call a “reconstruction,” or is builded 
anew. Without this cautious procedure, your pa- 
tient had better save his life and money by pass- 
ing you by as a failure, until you are by this 
knowledge qualified to deal with the lymphatics. 
Why not reason on the broad plane of. known 
facts, and give the cause of a person having com- 
plete prostration. When all systems are cut off 
from a chance to perform and execute such duties 
as Nature has allotted to them, we have prostra- 
tion. Motor nerves must drive all substances to 
and sensation must judge the supply and demand. 
Nutrition must be in action on time, and keep 
all parts well supplied with power, or a failure is 
sure to appear. We must ever remember the de- 
mands of Nature on the lymphatics, liver and 
kidneys. They must work all the time or a con- 
fusion will result, and a deficiency in the per- 
formance of their duties will mean a crippling of 
some function of life over which they preside. 
Dunglison’s definition of the lymphatics* is 
very extensive, comprehensive, and right to the 
point for our use as doctors of osteopathy. He 
describes the lymphatic glands as countless in 
number, universally distributed all through the 
human body, containing vitalized water and other 
fluids necessary to the support of animal life, run- 
ning parallel with the venous system, and more 
abundantly there than in other locations of the 
body, at the same time discharging their con- 
tents into the veins while conveying the blood 
back to the heart from the whole system. Is it 
not reasonable to suppose that, besides being 
nutrient centers, they accumulate and pass water 
through the whole secretory and excretory sys- 
tems of the body, in order to reduce nourishment 
from a thick to a thin constituency, that it may 
easily pass through the tubes, ducts, and vessels 
interested in the distribution of materials as 
nourishment first, and renovation second, through 
the excretory ducts. The question arises, Whence 
cometh this water? ‘This leads us back to the 
lungs. With a fountain of life-saving water pro- 
vided by Nature to wash away impurities as they 


*An interesting monograph, “The Origin and 
Development of the Lymphatic System,” by Sabin, 
will be found in Johns Hopkins Hospital. Re- 
ports Monographs, New Series, No. V. 
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accumulate in our bodies, would it not be greater 
stupidity in us to see a human being burn to 
death by the fires of fever, or die from asphyxia 
by allowing bad or dead lymph, albumen, or any 
substance to load down the powers of Nature and 
keep the blood from being washed to normal 
purity. If so, let us go deeper into the study of 
the life-saving powers of the lymphatics. Do we 
not find in death that the lymphatics are dark, 
and in life they are healthy and red? 


What we meet with in all diseases is dead blood, 
stagnant lymph, and albumen in a semi-vital or 
dead and decomposing condition all through the 
lymphatics and other parts of the body, brain, 
lungs, kidneys, liver and fascia. The whole sys- 
tem is loaded with a confused mass of blood that 
is mixed with unhealthy substances that should 
have been kept washed out by lymph. Stop and 
view the frog’s superficial lymphatic glands. You 
see all parts move just as regularly as the heart 
does. They are in motion during life. For what 
purpose do they move if not to carry the fluids 
to sustain the building up processes, while the 
excretory channels receive and pass out all that is 
of no further use to the body? Now we see this 
great system of lymphatics is the source of con- 
struction and purity. If this be true, we must 
keep the lymphatics normal all the time or see 
confused Nature in the form of disease. We 
strike at the source of life and death when we go 
to the lymphatics. 

No part is so small or remote that it is not in 
direct connection with some part or chain of the 
lymphatics. The doctor of ostepathy has much 
to think about when he consults natural remedies, 
and how they are supplied and administered, and 
as disease is the effect of tardy deposits in some 
or all parts of the body, reason would bring us 
to a search for a solvent of such deposits which 
hinder the natural motion of blood and _ their 
fluids in functional works, and with that solvent 
we are to keep the body pure from any substance 
that would check vital action. When we have 
searched and found that the lymphatics are requi- 
sites for the body, we then must admit that their 
use is equal to the abundant and universal supply 
of all the glands. If we think and use a homely 
phrase, and say that disease is only too much dirt 
in the wheels of life, then we will see that Nature 
takes this method to wash out the dirt. As an 
application, pneumonia is too much dirt in the 
wheels of the lungs. If so, we must wash it out. 
Nowhere can we go for a better place for water 
than to the lymphatics. Are they not like a fire 
company with nozzles in all windows ready to 
flush the burning house? 


The reader should not have the erroneous 
idea that osteopathy is based upon nothing 
more than a knowledge of gross anatomy of 
the bones, muscles and viscera. Although 
the practical side of osteopathy is actualized 
by a definite knowledge of the mechanical 
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principles of the skeletal tissues, still actual- 
ization is just as certainly expressed in the 
metabolic processes by the intricate and 
complex integrative action of the nervous 
system, the subtle fluids of the circulation, 
the enzymes, the hormones, and the many 
chemical products of the body. No one part 
can be emphasized at the expense of an- 
other part; all are expressions of the one 
and complete organism. Believing that the 
organism is a complete one, Dr. Still has 
devoted much time in perfecting his 
mechano-anatomical knowledge, for this is 
the part wherein the practicalness of the 
science can be actualized. But an appre- 
ciation of the many finer physiologic pro- 
cesses, the experimental discoveries of the 
present day, is clearly revealed in his teach- 
ings. All of which shows the coherency 
and consistency of the osteopathic principle, 
for after all the final base rests upon a small 
number of ideas, and instead of loosening 
the firmness of the osteopathic postulates 
the trend of present scientific development 
substantiates its validity. It all goes to 
establish the clearness of his thought, the 
extent and range of his mental horizon, and, 
most important of all, the corroboration of 
the osteopathic philosophy, science, and art. 

One should never lose sight of the com- 
pleteness of the organism. Unless one is 
thoroughly saturated with the bed-rock 
principle of structural integrity it is an easy 
matter to become side-tracked by various 
theories which may contain nuclei of truth 
though frequently wrongly interpreted. It 
is the disproportion and unbalance of medi- 
cal theories and practices, many of them ex- 
tremely fascinating but nevertheless chi- 
merical, that makes it exceedingly difficult 
for the student to find himself. 

We have barely referred to the important 
field of preventive medicine, and space pre- 
vents us from discussing it. But the basic 
features of osteopathic tenets applicable to 
the curative and palliative fields are just as 
valid in the preventive field. Indeed, within 
all probability, the future of preventive 
medicine, aside from sanitation and hygiene 
in their widest understanding, will revolve 
around the important factor of structural 
integrity. Take the present understanding 
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and practice of acute and chronic infections, 
for example, the very essence of the prin- 
ciple and practice comprises a fortification 
of structural intactness. The elimination of 
septic foci and the improvement of visceral 
functioning rests upon the status of the 
structural tissues. The inception of many 
chronic disorders, no doubt, arises from in- 
fective processes that if at once eradicated 
will allow the organism to surmount the 
difficulty. It cannot be over-emphasized 
that osteopathic measures constitute the 
logical means both to remove the source of 
the infection and to fortify the systemic 
forces. Verily the future of preventive 
measures through osteopathy is full of 
promise. 


The problem of immunity is a large and 
important one. We referred to this in the 
April Journat. No doubt we are greatly in 
need of further osteopathic experimental 
study along this line. The successes of our 
practitioners in acute work fully warrants 
and demands it. In a recent issue of the 
A. M. A. Jour., we note the following: 

While it has been long known that infants 
and many adults seem not to be susceptible to 
diphtheria, it has only lately been shown that 
probably a large proportion of adults, stated at 
90 per cent., perhaps 50 per cent. children, and 
perhaps 80 per cent. of new born infants have 
diphtheria antitoxin in their blood and are not 
likely to become ill with diphtheria. It should 
be noted, however, that individuals protected 
against self-infection may be carriers of diph- 
theria bacilli which can infect others. How many 
of these immune adults or older children have 
been always immune, and how many have ac- 
quired immunity by contact with diphtheria 
germs, is not known. Nurses and physicians have 
been shown to have antitoxin in their blood, 
though they may never have had the disease. 

The prosecution of the why will unques- 
tionably reveal some very important data 
along osteopathic lines. Another phase of 
the osteopathic problem we have simply re- 
ferred to, is the subject of visceral lesions. 
A reference to this is made in the Technique 
Department. 

Fascia 

Dr. Still’s comments of the cerebro-spinal 
fluid and lymphatics are most instructive, 
while relative to the fascia, we believe, no 
one has given it the thought that he has. 

I know of no part of the body that equals the 
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fascia as a hunting ground. I believe that more 
rich golden thoughts will appear to the mind’s 
eye as the study of the fascia is pursued than 
any other division of the body. Still one part 
is just as great and useful as any other in its 
place. No part can be dispensed with. 


In every view we take of the fascia a wonder 
appears. The part the fascia takes in life and 
death gives us one of the greatest problems to 
solve... It surrounds each muscle, vein, nerve, 
and all organs of the body. It has a network 
of nerves, cells, and tubes running to and from 
it; it is crossed, and no doubt filled, with mil- 
lions of nerve-centers and fibers which carry on 
the work of secreting and excreting fluids vital 
and destructive. By its action we live and by 
its failure we die. Each muscle plays its part 
in active life. Each fiber of all muscles owes 
its pliability to that yielding septum-washer that 
allows all muscles to glide over and around all 
adjacent muscles and ligaments without friction 
or jar. It not only lubricates the fibers, but, 
gives nourishment to all parts of the body. Its 
nerves are so abundant that no atom of flesh 
fails to get the nerve-and-blood supply therefrom. 

The soul of man, with all the streams of pure 
living water, seems to dwell in the fascia of the 
body. * * * He feels that he there can find 
all disturbing causes of life, the places in which 
diseases germinate and develop the seeds of 
sickness and death. 

As the student of anatomy explores the sub- 
ject with his knife and microscope he easily finds 
this fascia going with and covering all muscles, 
tendons, fibers, and separating them even to the 
least fiber. All-organs have coverings of this 
substance, though they may have special names 
by which they are designated. * * * This con- 
necting substance must be free at all parts to 
receive and discharge all fluids, and to appropri- 
ate and use them in sustaining animal life, and 
eject all impurities, that health may not be im- 
paired by dead and poisonous fluids. A knowl- 
edge of the universal extent of the fascia is 
imperative, and is one of the greatest aids to 
the person who seeks the causes of disease. The 


fascia and its nerves demand his attention, and 


on his knowledge of them much-of his success 
depends. 

When you deal with the fascia you are doing 
business with the branch offices of the brain, 
under a general corporation law, and why not 
treat these branch offices with the same degree 
of respect? The doctor of medicine does ef- 
fectual work through the medium of the fascia. 
Why should not you relax, contract, stimulate, 
and clean the whole system of all diseases by 
that willing and sufficient power you possess to 
renovate all parts of the system from deadly 
compounds that are generated on account of 
delay and stagnation of fluids while in the fascia? 

Our science is young, but the laws that gov- 
ern life are as old as the hours of all ages. You 
may find much that has never been written nor 
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practiced before, but all such discoveries are 
truths born with the birth of eternity, old as 
God and as true as life. 


We must remember, as we study the fascia, that 
it occupies the whole body, and should we find 
a local region that is disordered, we can relieve 
the part through the local plexus of nerves which 
controls that division. Your attention should be 
directed to all the nerves of that part. 
must not be allowed to flow to the part by wild 
motion. Its flow must be gentle to suit the 
demands of nutrition, otherwise weakness takes 
the place of strength, and we lose the benefits 
of the nutritive nerves. Suppose the nerves that 
supply the lungs with motion should stop act- 
ing; the lungs would also stop. Suppose they 
should come to a half stop; the lungs would 
surely follow suit. Now we must reason, if we 
succeed in relieving lungs, that all kinds of 
nerves are found in them. The lungs move, 
thus you find motor nerves; they have feeling, 
thus the sensory nerves; they grow by nutrition, 
thus the nutrient nerves. They move by will, or 
without it: they have a voluntary and involun- 
tary system. 

The blood supply comes under the motor sys- 
tem of nerves, and is delivered at proper places 
for the convenience of the nerves of nutrition. 
The sensory nerves limit the supply of arterial 
blood to the quantity necessary, as construction 
is going on at each successive stroke of the heart. 
They limit the action of the lungs, receive and 
expel air in quantities sufficient to keep up the 
purity of the blood, etc. With this foundation, 
we observe that if there is too great action of 
the motor nerves, as shown by an abnormal in- 
crease in breathing, we are admonished to reduce 
breathing by addressing attention to the sensory 
nerves of the lungs, in order that the blood may 
pass through the veins whose irritability has 
refused to receive the blood, further than cap- 
illary terminals. As soon as sensation is re- 
duced, relaxation of nerve fibers of veins tol- 
erates the passage of venous blood, which is 
deposited in the spongy portions of the lungs in 
such quantities as to overcome the activity of 
the nerves of renovation, an activity that accom- 
panies the fascia in its process of ejection of 
all fluids that have been detained an abnormal 
time, first in the region of the fascia, then in 
the arterial and venous circulation. Thus you 
see what must be done. The veins as channels 
must carry all the blood as soon as it has de- 
posited its nutrient supplies to the places for 
which they were intended; otherwise, by delay, 
vitality by asphyxia is lost to the blood, which 
calls for a greater force from the arterial pumps 
to drive the blood through the parts, rupturing 
capillaries and depositing the blood in the mu- 
cous membrane, until finally nerves of the fascia 
become powerless by surrounding pressure, and, 
through the sensory nerves, an irritability sets 
in at the heart, which is driven to still greater 
efforts. 


Blood: 


Jour. A. O. 


STILL—McCONNELL 


ag 

As life finds its general nutrient law in the 
fascia and its nerves, we must connect them to 
the great sources of supply by a cord running 
the length of the spine, by which all nerves are 
connected with the brain. The cord throws out 
millions of nerves to all organs and parts which 
are supplied with the elements of motion and 
sensation. All these nerves go to and terminate 
in that great system, the fascia. 

As we dip our cups deeper and deeper into 
the ocean of thought, we begin to feel that the 
solution of life and health is close to the field 
of the telescope of our mental searchlights, and 
soon we will find the road to health so plainly 
written that the wayfaring man cannot err 
though he be a fool. 

Disease is evidently sown as atoms of gasy 
fluids, or solids. A suitable place is first neces- 
sary for the active principle of the disease, be 
that what it may. Then a responsive kind of 
nourishment must be obtained by the being to be 
developed. Thus we must find in animals that 
part of the body which assists by action and 
by food in developing the being in foetal life. 
Reason calls the mind to the rule of man’s ges- 
tative life first, and as a basis of thought we 
look at the quickening atom, the coming being, 
when only by the aid of a powerful microscope 
can we see the vital germ. It looks like an atom 
of white fibrin or detached particle of fascia. 
It leaves one parent as an atom of fascia, and, 
in order to live and grow, must dwell in friendly 
surroundings, and be fed by such food as is 
found in blood and lymph. The nerve generat- 
ing power must also be considered. As the fas- 
cia is the best equipped with nerves, blood, and 
white corpuscles, it is only reasonable to expect 
the germ to dwell there for support and growth. 

When you follow the germ from the father 
after it has left his system of fascia, we find it 
flourishing in the womb, an organ which is al- 
most a complete being of itself, the center, origin, 
and mother of all fascias. It there dwells and 
grows to birth, and appears as a completed being, 
a product of the life giving powers of the fascia. 

The fascia is universal in man, and stands 
before the world today a great problem. It carries 
to the mind of the philosopher the evidence abso- 
lute, that it is the “material man.” It is the 
fort which the enemy of life takes by conquest 
through disease, and completing the combat, un- 
furls the black flag of “no quarter.” That enemy 
is sure to capture all the forts known as human 
beings at some time, although the engagement 
may last for many years. A delay in the sur- 
render can only be obtained by giving timely sup- 
port to the supply of nourishment, that powerful 
life force that is bequeathed to man and all other 
beings, and acts through the fascia of man and 
beast. 


Surgery 
Of surgery Dr. Still writes: 
Surgery has its place in the scientific uses, 
and I think it has grown to be a very great sci- 
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ence. In the hands of a judicious person, it can 
be of untold benefit; but in the hands of a bigot, 
I think it is a deadly curse. Osteopathy is surgery 
from a physiological standpoint. The osteopathic 
surgeon uses “the knife of blood” to keep out 
“the knife of steel,” and saves life by saving the 
injured or diseased limbs and organs of the body 
by reduction, in place of removing them. We 
want to avoid the use of the knife and saw as 
much as possible. We must be patient, and use 
freely a skillful knowledge of physiology, re- 
membering all the time that cures come only as 
a result of physiological action after the most 
skilled surgeons of this and past ages have done 
their best work. We do not expect or even hope 
to improve on the skilled arts of surgery in am- 
putations and other legitimate uses of the knife 
and saw; but we hope to understand the forms 
and functions of the parts of the human body 
to a saving degree of knowledge, and apply that 
knowledge in such a skillful manner that abnor- 
mal conditions demanding the use of the knife 
will not occur. * * * If we can come to the 
rescue by producing better drainage through the 
veins and excretory channels, we prove our abil- 
ity as surgeons by using Nature’s knife in place 
of the surgical knife of steel. * * * Fix all 
the vessels of drainage, turn the nerves loose, 
and the work will be done. Too much use has 
been made of the knife, and too little trust 
placed in Nature. * * * Remember the body 
was planned and builded by the mind and hand 
of the Infinite. * * * In each part see what 
nerve fibres pass through and about it and to 
each minute sell, fascia, gland and blood-ves- 
sels. Do you not know that each nerve fiber 
to its place is king and lord of all? 


In concluding this part of the “Teachings 
of Dr. Still” we are fully aware how imper- 
fectly and fragmentary it has been done. 
Our purpose has been to touch upon only a 
few of the more important phases of the 
osteopathic viewpoint. If these papers will 
stimulate the interest of the reader to re- 
read and earnestly study the written works 
of Dr. Still, our efforts, we feel, will not 
have been in vain. In the next paper we 
will note how interminably woven the 
science and philosophy of osteopathy really 
are; how Dr. Still’s viewpoint of life is so 
unified that it virtually presents a system of 
biological interpretation. We unhesitatingly 
place him among the greatest medical think- 
ers of any age, indeed if not the greatest of 
all ages, for the grace of his work is prac- 
ticalness and teachableness, and there is not 
a nitch of the healing art, but that the very 
foundations of osteopathic science does not 
penetrate and elucidate. 
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In one sense, and a point too frequently 
overlooked, the osteopathic nosology or clas- 
sification of disease is the veritable founda- 
tion of osteopathy, namely, that disease con- 
ditions should be based upon the nerve and 
vessel supply of the tissues. In our opinion 
this is the one big problem of the future; 
the working out of a true etiology, path- 
ology, diagnosis, prognosis and therapy, 
based upon the anatomical and physiologi- 
cal physics of the tissues. This would 
mean a development of medical knowledge 
that would contain the attributes of syste- 
matic presentation and logical conclusion. 
This, as we understand it, has been the con- 
stant endeavor, the guiding star, of Dr. 
Still’s work. Medical knowledge constitutes 
such a tremendous field and embraces or, 
touches upon the confines of so many con- 
tributing sciences that it is unusually diffi- 
cult for the student to orientate the innu- 
merable facts and theories. He is so apt to 
become lost in the maze of both real and 
imaginary conflicting theories that it is no 
wonder that a true balance is not always 
struck, and particularly so when new facts 
and almost myriads of ideas are constantly 
coming to the surface. This is more. than 
reason enough to warrant the statement that 
the greatest osteopathic problem of the fu- 
ture is the development of our work in the 
nosological field. 

The theory of osteopathy would not 
amount to but little if it could not be made 
practical; this, of course, has been the sav- 
ing honor of osteopathy. And no one has 
seen this more clearly than Dr. Still did 
many decades ago. By virtue of the com- 


‘pleteness of the human mechanism, its 


capacity for growth, development and re- 
pair, absolutely independent of finite sug- 
gestions insofar as adding anything to its 
vital principles or mechanism, and its de- 
pendency upon these immutable laws, clear- 
ly reveals that the law of adjustment upon 
broad lines is the magic key of therapeutic 
conduct. This is true or it is not; and if 
true osteopathy represents a living truth; 
there is no half-way ground. In just so far 
as adjustment is a law, that is, the certainty 
and constancy of a rule of being, operation 
or change dependent upon inexorableness, 
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does technique adjustment represent a truth, 
for then it is simply a relation between 
facts. Clinical endeavors and results clearly 
support this contention and have for many 
years. This is the proof of the theory. It 
remains for the profession to logically de- 
velop these characteristics. 

If the mechanical theory of osteopathy is 
true, it must be true in its entirety, for it is 
evident every part of the body is subservient 
and amenable to this principle. Thus we 
have presented a distinctive etiology. And 
as nerve courses and vascular channels are 
the governing and controlling tissues, it is 
evident that disease classification should be 
based upon the applied anatomy of these 
master tissues. With the mechanical prin- 
ciple applicable to health it cannot be other- 
wise than applicable to ill health or disease 
which disease cannot be otherwise than a 
condition of the mechanism. This must be 
the first consideration in eliciting etiologic 
knowledge, for it is fundamental from the 
mechanistic viewpoint that health or nor- 
mality means physical freedom of nerve 
fiber and vascular channel. 


Logically following and as an interrelated 
link is the problem of pathology and symp- 
toms, disease conditions and expressions. 
This also clearly shows if the mechanistic 
principle is true that there is a distinctive 


osteopathic pathology. Likewise in diag- 
nosis, another phase or expression arbitra- 
rily considered, of the same principle. Not 
but that much of the well-known facts or 
data of pathology, symptomatology and 
diagnosis are not true, but instead the inter- 
pretation of this knowledge may be radical- 
ly wrong. This knowledge must follow in 
logical order the inceptive processes. And 
in order to interpret aright the initiatory 
sources should be elicited and if need be 
additional unknown data secured to com- 
plete the sequence. Herein arises the diffi- 
cult part, for diagnosis represents the living 
condition of the mechanism, and to eluci- 
date it in all its ramifications and minutiae, 
its mechanical and chemical conditioning is 
no small task. But it is just this knowledge 
that completes the picture and carries forth 
the mechanistic principle of the organism. 


This conception of disease conditions if 
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correctly approached and rectified, that is, 
mechanically adjusted, develops a distinc- 
tive prognosis; no small consideration in 
therapeutic endeavor. III health is just as 
natural as health. There are innumerable 
fluxations and gradations dependent upon 
the various underlying, mechanical, and con- 
tributing factors. But there can be no ques- 
tion but that the usual disease “entity” or 
condition can often be distinctly influenced 
by correct observance of the mechanistic 
principle, adjustment, instead of waiting for 
the “usual” natural history of the disease. 

Osteopathic technique is the application 
of the adjustment principle. Scientifically 
it is varied and distinctive as the mal-ad- 
justment factors are characteristic. This 
represents the art of osteopathy. The spe- 
cially discriminating part is based upon 
physics of the disordered mechanism, but 
there may be, of course, environmental, 
mental, dietic, and other contributing fac- 
tors to be adjusted. The technique is only 
another link that is to be considered in the 
mechano-anatomical problem, and which is 
absolutely dependent upon the clinical pic- 
ture. 

Thus we have the valid reasons that 
osteopathic science is a true science, for it 
is an “accumulated and established knowl- 
edge systematized and formulated with ref- 
erence to the discovery of general truths or 
the operation of general laws” applicable to 
the living organism. From anatomy and 
physiology through the studies of pathology, 
chemistry and symptomatology to practical 
application of this knowledge there are con- 
sistent and formulated general laws based 
upon the mechanistic principle. And as we 
said, by virtue of the facts that the human 
mechanism is self-growing, self-developing 
and self-repairing, it renders the osteopathic 
conception absolutely cogent. No one has 
ever added a vital principle or in any way 
amended the immutable laws of nature; it 
simply rests with finite beings to interpret 
the laws and understand them, for only in 
this way can knowledge and freedom be 
obtained. 

Dr. Still writes: 


Truth has no cause to fear opinions. 
no flattery. It neither loves nor hates. 


It wants 
It is 
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food and comfort. The osteopath is the black- 
smith at his anvil. The blacksmith proves his wit 
by his work. An osteopath shows his skill by the 
result of his work. * * * My object is to 
make the osteopath a philosopher, and place him 
on the rock of reason. * * * He wants the 
truth that is self-demonstrating and that stands 
upon the stone of eternal certainty. * * * He 
must have the power of reason to hold perpetu- 
ally before his eyes a perfectly normal image of 
any part of the human bony system, then he can 
judge what is the cause of the malady he has 
to contend with. * * * My object is to em- 
phasize the importance of looking after local 
causes that go on with their irritation. 
14 W. ST. 


TREATMENT OF CHRONIC 
SPINAL LESIONS 
Lester R. Wuiraker, D. O. 
Boston, Mass. 

This article purports to be not a compre- 
hensive study of the subject of treatment of 
lesions, but aims only to offer a few sugges- 
tions and methods. The general principles 
to be followed in the treatment of acute 
lesions and relaxed joints were given in a 
previous article. This article. deals with 
specific treatment of individual chronic 
lesions from the third cervical to the sacrum. 

We have always to take into considera- 
tion the possibility that the local pathology 
has rendered the joints atypical. In this 
case there is not much to do except to try 
to check the process and restore as much, 
function as possible. No hard and fast 
rules can be laid down for this. This dis- 
cussion presupposes that the shape of the 
bones has not changed and that the joint 
surfaces are still in normal relationship and 
position, that is, in some position which they 
may assume normally. 

Cervical Lesions 

The discussion and treatment are prac- 
tically the same for all joints below the 
atlanto-axial. A cervical vertebra may be 
fixed in rotation to the right, rotation to the 
left, (these are the same as sidebending to 
the right or left), flexion, or in normal 
alignment. The first thing to do in any 
case, no matter what the position of the 
bone, is to loosen the joint. This is prob- 
ably accomplished most effectively and 
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easily by the old “popping” method. This 
simply separates the joint surfaces and noth- 
ing more. When it is desired to separate a 
joint on the right side, bend the neck to the 
left, rotate to the right nearly to the limit 
and hold easily—a quick sharp rotation fur- 
ther to the right accompanied by a slight 
side bend to the left, opens the joint. 

The application of force can be localized 
to a certain extent by the way the neck is 
bent and the way the hands are placed: 
The point of greatest bend should come at 
the lesion. If done with the patient on the 
back on the table the hands may be placed, 
one on each side of the neck and head down 
to the lesion. This immobilizes the cervical 
region above to a certain extent and secures 
the specific application of force to the: 
lesion. If done with the patient on the 
stool, one hand (the right when separating 
a joint on the right) holds the lower cerv- 
ical up to the lesion, while the other, around 
the jaw, rotates the head. Then in using 
either the table or the stool when it is de- 
sired to separate a joint on the right, bena 
to the left, rotate to the right moderately, 
then give a sharp rotation further to the 
right accompanied by a slight sidebend to 
the left. 

After the joint is loosened, further treat- 
ment depends upon the position of the bone 
and the state of the other tissues involved. 
If the vertebra is up and forward on the 
right, move it downward and backward on 
the right by rotating and bending the head 
and neck to the right while endeavoring to 
hold the spine below the lesion. In case we 
have a flexion lesion we may treat it as a 
rotation forward on one side and then apply 
this method reversed on the other side. 
Likewise, if a cervical vertebra is fixed 
in normal alignment or in slight extension, 
we may separate the joint on each side and 
then give movements to restore motion. 

Specific exercises should be employed in 
any of these cases. For instance, in the 
case of a cervical vertebra forward on the 
right, the principle to be followed in exer- 
cise would be rotation and bending of the 
head to the right. 

Dorsal Lesions 
In the type of lesion which we are dis- 
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cussing the vertebra will be fixed in one of 
the positions which it may assume normally 
—flexion, extension, primary rotation or 
primary side bending. (The last is more 
likely to border on the abnormal). 

Flexion Lesion—The principle of cor- 
rection is extension—elevate the body of 
the vertabra and move the inferior facets 
downward and backward on the superior 
facets below. First loosen the joint. This 
is probably done most effectively by the ex- 
tension movement to be described, although 
forced flexion or any other such measure 
may be used. 

Second secure extension: A combination 
of the direct and indirect methods for the 
application of force may be used here. 
Holding the patient’s arms folded across 
the forehead with one hand and forearm, 
the operator produces full extension of the 
spine, while the other hand exerts pressure 
on the spinous process of the vertebra in 
lesion. The extension locks by bony oppo- 
sition the whole dorsal except the joint in 
lesion which does not extend. This force 
is transmitted from the hand holding the 
patient’s arms down to the lesion. With 
the patient in full extension, a sudden thrust 
on the spinous process of the vertebra in 
lesion loosens and extends the joint. 
Rotating the patient to the right and then to 
the left in this position aids the correction. 
This treatment may be given when the 
patient is lying on his face, standing, or 
sitting. Care should be used in its applica- 
tion. 

The third measure is to work the joint in 
all directions. The fourth measure is to 
have the patient treat himself by extension 
exercises supplemented by others for in- 
creasing general mobility and strength. The 
same treatment applies to a posterior group- 
lesion as to a single one. 

Upper Dorsal Extension—The principle 
of correction here is flexion—moving the 
body of the vertebra downward and _for- 
ward and sliding the inferior facets upward 
and forward. Flexion of the dorsal locks 
it so that force applied at the top, with the 
spine in this position, is transmitted down 
through the column to the vertebra in 
lesion. Now a straight pull down tends to 
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flex the vertebra in lesion and slide the in- 
ferior facets forward and upward on the 
superior facets below. 

A counter force may be applied in two 
different ways with different effects: First, 
the counter force may be applied to the next 
vertebra below the lesion partially immobil- 
izing it and allowing a more pronounced 
flexion to be brought to bear on the lesion. 
In this case the initial force should be 
applied in such a way as to be transmitted 
straight down through the upper spine to 
the vertebra in lesion. Patient on stool; 
hands clasped on top of the head; operator 
behind, his arms under the patient’s grasp- 
ing the wrists and resting his knee on the 
vertebra below the lesion; he holds the 
spine as straight as possible down to the 
lesion and then gives a pull directed 
straight down through the spine to the 
lesion, at the same time exerting counter 
pressure with the knee. 

The second method is to apply the 
counter pressure as far below the lesion as 
the initial force is applied above it exerting 
a flexion to produce a backward bulge at 
the point of lesion. I think this method is 
more effective than the other. Patient sit- 
ting on stool clasping his hands behind his 
head; operator stands behind, arms under 
the patient’s, clasping his hands behind the 
patient’s neck as low down as possible with 
his knees resting some distance below the 
lesion. After moving the patient about to 
secure good relaxation, the operator gives a 
sudden pull downward and backward exert- 
ing .counter pressure with the knee. This 
treatment may be modified by rolling the 
patient slightly up over the knee with a 
gradual extension (not pronounced) while 
the downward and backward pull is being 
exerted. This is one of the best movements 
to secure mobility in this part of the spine. 

Upper Dorsal Rotation—Consider any 
upper dorsal vertebra rotated to the left: 
Any measure may be used to produce mo- 
tion. A good one is that explained in the 
preceding paragraph. Follow this by re- 
peated rotation combined with bending to 
the right. Prescribe exercises employing 
this principle for the patient to take between 
treatments. 
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One movement may be used to produce 
motion and rotation at the same time: 
Patient on the stool; the operator flexes 
the lumbar spine, then extends the dorsal. 
This renders it more or less immobile. 
With the right hand on the left side of the 
base of the neck and the heel of the left 
hand on the right side of the spinous pro- 
cess of the vertebra in lesion, the ‘operator 
gives a sudden pull at an angle of about 
forty-five degrees (upward and to the 
right), with the right hand, accompanied by 
a sudden thrust (downward and to the 
left), with the left hand. This is an abso- 
lutely specific treatment for this condition, 
since, with the adjoining parts of the spine 
locked, the force is transmitted from the 
right hand down through the upper spine to 
the lesion, the thrust with the left hand 
tending to extend the right articulation, at 
the same time forcing the spinous process 
to the left, producing a rotation and side- 
bend to the right. 

Another method: The operator flexes 
the patient moderately—this tends to immo- 
bilize all but the upper dorsal. With the 
hands in the same positions as before he 
gives a rotation and bend to the right with 
the right hand and a thrust to the left with 
the left hand. The effectiveness of this 
movement depends upon the principle of 
rotating the adjacent spine to its limit, after 
which the force takes effect on the lesion. 
Sometimes this is more effective than the 
other for the reason that some patients re- 
lax better in this position than they do with 
the spine held in extension. 

An effective treatment for upper dorsal 
rotations, applying these same principles, 
may be given with the patient on the table 
resting on his face or on the left side, with 
the operator’s hands in the same position as 
before. The principle of extension can best 
be applied with the patient on the face while 
the carrying out of the flexion principle will 
necessitate the side position. 

Sidebending in Upper Dorsal—This is 
one bordering more on a subluxation, that 
is, a lesion in which the vertebra is held in 
an abnormal position, for although some 
sidebending occurs normally in the upper 
dorsal region it is slight. Any well marked 
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lesion of this kind here is likely to present 
the physical characteristics and symptoms 
of a true subluxation—a partial dislocation 
in which the vertebra is held in an abnormal 
position yet without entire separation of its 
inferior articular facets from the superior 
facets below. This lesion is more likely to 
be caused by traumatism and is usually 
much more painful and troublesome than 
the rotation lesion. 

In treatment the principle of exaggera- 
tion is one of the best to loosen the joint. 
Then a simple sidebend directed to retrace 
the path the vertebra has traveled to get 
where it is held is specific for correction. 
We will say the spinous process is to the 
left of the one below with the bone rotated 
to the right but tilted to the left—sidebend- 
ing-rotation to the left: ; 

With the patient lying on the face, head 
extending out over the end of the table; 
operator standing on the right, his right 
hand on the left side and base of the 
patient’s neck with the heel of the left hand 
on the right transverse process of the bone 
in lesion, a sharp bend to the right accom- 
panied by a thrust forward with the left 
hand is specific for producing a sidebend to 
the right with its accompanying rotation to 
the left. The head should not be turned to 
the right or extended. This treatment may 
be given with the patient lying on his left 
side. 

Mid-dorsal Rotation—For a tutation 
lesion here the operator extends the dorsal 
with one hand holding the patient’s arms 
folded across his face with the patient 
standing, sitting, or lying face down; he 


‘then extends the patient further, simultane- 


ously rotating and bending in the direction 
opposite that of the lesion, making counter- 
pressure on the spinous process with the 
heel of the other hand. (If vertebra is held 
rotated and tilted to the right, rotate and 
tilt to the left). This treatment depends 
upon fixing by extension all the dorsal joints 
except the one in lesion and then producing 
the indicated rotation and sidebend in that. 

For mid-dorsal sidebending lesions, with 
the operator and patient in the same position 
as described above, the operator bends the 
patient direct to the side opposite that to- 
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ward which the vertebra is tilted, making 
pressure on the transverse process on the 
side toward which he bends. 

For mid-dorsal flexion lesions we may 
give the treatment for a rotation one side 
and then on the other. 

Mid-Dorsal Extension—This is the an- 
terior or flat dorsal. Patient standing; 
operator behind, places his arms on the 
lateral walls of the patient’s thorax (resting 
on the ribs attached to the vertebra or ver- 
tebrae in lesion), extending them straight 
forward and clasping the hands in front of 
the patient—the patient takes a moderate 
inspiration and then the operator makes 
pressure with the arms on the sides of the 
thorax bulging the spine at the desired 
point. 

Eleventh and Twelfth Dorsal—These 
two joints are the most freely movable in 
the spine below the atlas, consequently they 
are weaker and more subject to injury than 
any others. For a flexion lesion the prin- 
ciple of correction is, of course, extension. 
There are many good movements for this 
condition. We may give the treatment for 
rotation on one side and then on the other. 

The following may be used for an exten- 
sion lesion anywhere in the lower dorsal or 
lumbar: Patient sitting on the stool, bend- 
ing forward slightly; operator facing the 
patient, his arms over the patient’s back, 
grasping the seat of the stool with both 
hands, the right axilla resting over the 
seventh cervical and first dorsal spines of 
the patient; if it is desired to localize the 
force low down in the lumbar, the operator 
bends the patient forward endeavoring to 
have the point of greatest convexity where 
the effect is desired. With this accom- 
plished, he exerts a downward pressure 
with the axilla on the upper spine, pulling 
on the seat of the stool with his hands. If 
the lesion is high up carry the trunk as a 
whole backward and then bend the upper 
spine forward. The principle is to produce 
a backward bulge at the point of lesion. It 
is necessary to use care with this treatment 
as it is very powerful. 

Rotation Lower Dorsal—Since this is 
the point between the dorsal and lumbar 
regions, we can fix either region and use it 


as a handle with which to apply treatment 
here. With the lumbar flexed moderately 
and the dorsal extended moderately, a rota- 
tion movement will be taken up largely in 
the lower dorsal because the upper dorsal 
and lumbar have been rendered less mobile. 

Treatment for tenth or efeventh dorsal 
rotated to the right: Patient on the stool, 
with his arms folded across his head; 
operator at the left side, holding his arms 
with the left hand, he flexes the patient’s 
lumbar region and then extends the dorsal ; 
he then rotates and bends the patient to the 
left with the left hand while he makes 
pressure downward and to the right with 
the right hand on the spinous process. 
There are many good movements with the 
patient in the slightly flexed position de- 
pending upon the principle of producing 
immobilization by rotating the spine to its 
limit and then accentuating the rotation to 
move the bone in lesion. 

Another method: Patient on the right 
side, hips near the back side of the table, 
right shoulder near the front; the left hip 
is inclined forward and the left shoulder 
backward. In this position the lumbar is 
fixed to a certain extent by flexion and the 
dorsal by extension. Furthermore, since 
the lumbar is almost immune to rotation, a 
rotation of the trunk in this position is sure 
to be most felt in the tenth and eleventh 
dorsal joints. (The twelfth dorsal is a 
lumbar joint). With the patient on the 
right side, operator facing, the left hand 
is placed on the front of the patient’s left 
shoulder, while the right elbow is placed on 
his left hip pointing backward, he shakes 
the patient a little to relax him, then gives 
a thrust backward (in relation to the 
operator) with the right elbow and forward 
with the left hand. This rotates the tenth 
and eleventh dorsal vertebrae to the left. 

Lumbar Lesions 

The extension lesion in the lumbar is 
rather hard to correct. 

Among the best methods is the one 
previously given with the patient sitting on 
the stool, operator on one side, facing, with 
the rigth axilla resting upon the upper 
dorsal and hands clasping the seat of the 
stool; for the lumbar region the operator 
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bends the patient forward to produce a 
bulge at the desired point, then he exerts a 
downward pressure. 

For flexion lesions in lumbar there are 
many good movements. There is but 
one lesion in the lumbar region for rotation 
or side bending, but since side bending is 
the chief function here we will call: it side- 
bending lesion. 

Consider a lumbar vertebra in the posi- 
tion of side bending to the right. It is also 
rotated slightly to the right. Patient on the 
stool; operator facing patient on the right, 
his right knee against the outside of the 
patient’s left knee, and his left knee against 
the patient’s right hip; patient bends for- 
ward and to the left; operator hooks his 
right elbow under the patient’s left axilla 
and places his right hip against the back 
of the patient’s right shoulder. The patient 
is now held firmly from every angle. The 
operator places the thumb of his left hand 
on the right of the spinous process below 
the vertebra in lesion. This tends to 
localize the force at the lesion. Now the 
patient bends forward and to the left the 
operator swings his own body rotating the 
patient to the left aiding the rotation with 
the right arm and the right hip. 
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GASTRIC ANALYSIS 
ArtHuR E. ALLEN, D. O. 


Minneapolis 
(CONCLUDING PAPER.) 
Test Meal 
Stomach must be empty when meal is 
given. One shredded wheat biscuit, one to 
two glasses of water. Taken exactly one 
hour before contents are withdrawn, time 
of eating test meal included in the hour. 


The following is the method of removing 
gastric contents: Sterilize tube; dip in 
water, no lubricant; introduce tube as far 
back in pharynx as possible without gag- 
ging patient; then have patient swallow, at 
the same time firmly push tube into and 
down the oesophagus until the white ring 
on tube is even with the teeth. If patient 
continues swallowing, introduction of tube 
is easier. Be sure to have sterile receptable 
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handy as patient is liable to vomit before 
tube is fully introduced. After passing 
tube into stomach, vacuum bulb is attached, 
being thoroughly collapsed, and on filling 
draws out gastric contents by suction. 
Often removal of contents may be facil- 
itated by slight raising or lowering of tube 
in stomach or by lowering bulb externally. 
Stomach contents must be filtered before 
tests are made. 
Lactic Acid 

Reagent (Uffelman’s): Mix few drops 
concentrated se’ phenol with equal 
saturated aqueous sol. ferric chloride. 
Dilute to amethyst-blue color with distilled 
water. 

Add few drops of filtered stomach con- 
tents to reagent in test tube. Change of 


blue to canary-yellow indicates lactic acid; 


to brownish-yellow indicates butyric acid. 
Lactic acid not present when free HCl 
occurs in more than a trace. Butyric and 
acetic acid are the result of bacterial 
fermentation and can be detected by their 
odor. 
Quantitative Estimation of Total Acidity 
(Toepfer’s Method.) 
Reagents: Decinormal sodium hydroxide 
sol. Alcoholic sol. phenolthalein. (1%). 
To 10 cc. filtered gastric contents add 
two or three drops phenolthalein ; then add 
slowly sodium hydroxide sol. until cherry- 
red color develops, which color is not in- 
creased by addition of more of the deci- 
normal sol. This point indicates all acids 
neutralized and degrees of acidity are ex- 
pressed according to number of c.c. of 
decinormal sol. used for 100 c.c. multiply 


‘by 10. Ex. six c.c. used to obtain deep red 


color in sample being tested. Sixty de- 
grees then would be the combined acidity. 

Normal varies between 50 and 75 de- 
grees. 

Quantitative Estimation of Free Hydro- 
chloric Acid 

Reagents: Decinormal sodium hydroxide 
sol. Alcholic sol. of dimethylamidoazo- 
benzol. (0.5%). 

To 10 cc. filtered gastric contents add 
few drops of dimethylamidoazobenzol. 
Cherry-red color develops in presence of 
free HCl. Then add sodium hydroxide 


itt 
\. | 
15 
it 
y 
n a 
1 
| 
5 
i 
‘ 


592 PORTLAND MEETING 


sol. slowly until red turns to canary yellow. 
Multiplying c.c. of sodium hydroxide sol. 
used by 10, gives the degrees of free HCl. 
present. 

Normal varies between 25 and 50 de- 
grees. 

Hyperacidity occurs in gastric ulcer; 
early stages of chronic gastritis. 

In cases of hyperacidity due to functional 
not organic derangements, apples have been 
found to be of great help in a large num- 
ber of cases; also asparagus, lettuce, 
spinach, raw cabbage, milk and eggs. Some- 
times shredded wheat biscuits and zwiebach 
are helpful. Starches are contra-indicated 
due to the fermentation resulting from 
their ingestion. Red meats should also be 
greatly reduced and at first had best be 
entirely eliminated. Swiss cheese is very 
effective. 

Hypoacidity atrophy of gastric mucosa; 
acute and chronic gastritis; gastric 
neurosis ; early states of carcinoma, in later 
stage HC1 absent; decreased or absent in 
anemias. 

Blood 

Occult blood present in ulcer of stomach ; 
benign pyloric stenosis; spasm of pylorus; 
malignancy of stomach or oesophagus. 

To test for blood add two or three c.c. 
of glacial acetic acid to 10 c.c. filtered 
gastric contents; shake with equal volume 
of ether; separate ether and use guaic test. 

Microscope may be used on unfiltered 
gastric contents. 

Anpbkus 


SPECIAL CLINIC 
ANNOUNCEMENT 
Arrangements have recently been made 
so all kinds of surgical cases can be taken 
care of and we feel it is the crowning 
feature to make the Portland Convention a 
grand success. All we ask for the patient 
to provide sufficient funds to defray their 
expenses while here. All surgical services 
will, of course, be free. 

Doctors sending or bringing cases to the 
clinics will, of course, have the privilege of 
their choice of operators. Specialists will 
be on hand for all classes of cases. It is a 
privilege to see these men work, and this 


alone is worth the trip to Portland, for you 
are all familiar with the works of Drs. Still, 
Laughlin, Akin, Forbes, Smith, Connelly, 
Goodfellow, Ruddy, Edwards, Deason and 
others. 

In order to have plenty of material, we 
ask every one to be on the watch for cases 
that will be of interest and see that they get 
here, for it is a rare chance for such services 
as will be rendered. 

The time has been arranged so that two 
afternoons will be devoted to each of the 
following: Orthopedic and general sur- 
gery, and eye, ear, nose and throat. * 

Our committee is pleased to announce 
that never before has our Convention Head- 
quarters been able to supply such a com- 
plete housing for our various clinics. In 
addition to the hospital and the main Con- 
vention Hall, we will be able to supply four 
technic rooms for the exclusive use of Oste- 
opathic Technic, Orthopedic, Eye, Ear, 
Nose and Throat work. 

So that while we will not be able to give 
each operator a room for himself, he will 
have certain hours in which he will have the 
exclusive use of one of the various technic 
rooms, which will assist in making the 
clinic work most agreeable and satisfactory. 

Look over the program for further infor- 
mation, or address, 

Husert F. Leonarp, D. O., M. D., 
Chairman Clinic Committee. 
757 Morgan Bldg., Portland, Ore. 


HAVE YOU MADE RESERVATION 
AT THE MULTNOMAH HOTEL? 
Owing to the large number of tourists 

who are now visiting the Rose City, we 

again call your attention to securing your 
accommodations at this time. 

We have two hundred and fifty rooms at 
our disposal, but after they are filled it will 
be “first come, first served.” As we are 
anxious that all be well cared for while in 
our city, we urge you to make your reserva- 
tions early. 

Everything is being taken care of by the 
General Arrangements Committee, and we 
feel that Portland will give you the best 
working Convention you have ever attended, 
and we not only want you to be pleased 
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with the Convention, but we want you to be 
delightfully taken care of while here. 


Hence, this request. 
F. E. Moore, D. O., 
Chairman General Arrangements Com 
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A. §S. Aloe Company, St. Louis, Missouri. 
Space No. 32. This exhibit will present to the 
attention and interest of the osteopathic phy- 
sicians in attendance at the convention the lat- 
est models of their microscopes, blood pressure 
instruments, orthopedic apparatus and general 
surgical supplies. Since their exhibit at the 
last Annual Convention they have added sev- 
eral instruments and appliances of peculiar 
value to the osteopathic physician. The instru- 
ments shown will form an instructive demon- 
stration of the most recent improvements in 
diagnostic and orthopedic apparatus and surg- 
ical supplies. The exhibit will be in charge 
of Dr. H. E. Allabach, who has represented the 
Aloe Co. at dozeris of our recent meetings and 
has hosts of friends in the profession. 


American National Assurance Company, St. 
Louis, Missouri. Space No. 6. Now licensed 
to transact business in many of the states, and 
is making itself felt as an agent for securing 
recognition and rights for the osteopathic prac- 
tice everywhere. This is the company in which 
many of the osteopathic profession are inter- 
ested, and is the only old line life insurance 
company in the world that uses osteopathic 
physicians as examiners, and what is more they 
are making good. The Manager of Agencies 
and Medical Director will be on hand and one 
object will be to confer with members of the 
profession regarding appointing medical ex- 
aminers and establishing agencies in new terri- 
tory. If this work appeals to you, better at- 
tend the meeting and arrange for the appoint- 
ment. Examinations will also be made if de- 
sired. Be sure to stop and talk with us about 
your section of the country at Booth No. 6. 


The Anatomik Footwear Company, -114-116 
East Thirteenth Street, New York. Space No. 
17. Anatomik shoes for men, women and chil- 
dren, incorporating the special features de- 
vised by Dr. Harlan P. Cole, to maintain the 
foot (and, therefore, the whole body) in per- 
fect balance. Anatomik shoes prevent and re- 
lieve foot troubles and should be worn by all 
heavy people and those who have to stand or 
walk much, therefore of great value to the 
osteopathic physician. Few exhibits at the last 
meeting attracted more interest and the fact 
that the exhibit will be carried to Portland is 
evidence of the splendid reception it has met 
from the osteopathic profession as well as its 
confidence in the support of the profession. 
Booth 17 will interest you. 
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Borden’s Condensed Milk Company, New 
York, Spaces Nos. 3 and 4, announce their 
exhibit of Borden’s Malted Milk, a prepared 
milk-food of special value in convalescent feed- 
ing. They ‘will also serve ice cream made 
with Borden’s Malted Milk to visitors at their 
booth and at the annual banquet. Those who 
have attended past conventions know what this 
means, those who have not have a treat in 
store for them. As an evidence of the value 
this concern places on its splendid business with 
the osteopathic profession, the Manager of the 
Department, Mr. R. F. Hetherington, will make 
the trip across the continent to see that the ex- 
hibit is properly presented and to renew his 
wide acquaintance in the profession. Visit him 
often. The profession has no better. friends 
than this firm and its Manager, Mr. Hethering- 
ton. 


Buffalo Osteopathic Supply House, Buffalo, 
New York. Spaces Nos. 34 and 35. “Selling 
Agents for Everything that an Osteopathist: 
Wants.” At this booth will be presented an 
exhibit of a number of helpful aids to practice, 
to which your interest and attention are 
directed. 


Dennos Food, Northwestern University Build- 


ing, Chicago, and Portland, Oregon. Space No. 
15. Dennos Food, The Whole Wheat Milk 
Modifier. Invaluable for infants, delicate chil- 
dren, nursing mothers, the aged. Nourishing 
in typhoid, ulcer of the stomach, tuberculosis, 
post-operative cases, etc. Excellent for Cereal 
Water. Distribution of samples and literature. 
This was one of the very much appreciated 
exhibits at the last meeting and will receive 
much attention at Portland. 


The Denver Chemical Manufacturing Com- 
pany, New York. Space No. 5. Antiphlogistine. 
An external application for inflammation and 
congestion. A prominent osteopath recently 
said: “Osteopathic manipulation relaxes the 
muscles, and Antiphlogistine keeps them re- 
laxed between treatments.” Another promi- 
nent osteopathic physician said: ‘“Antipholgis- 
tine is a splendid adjunct to osteopathic prac- 
tice.” An old friend of the profession which 
proves it by never letting a chance go by to 
show its interest. 


Horlick’s Malted Milk Company, Racine, Wis- 
consin. Space No. 2. Will exhibit the Orig- 
inal-Genuine Horlick’s Malted Milk in both 
powder and table form; also will serve the 
famous Horlick’s Malted Milk Ice Cream. The 
delicious and distinctive flavor and aroma which 
characterize the original-genuine Horlick’s 
Malted Milk, together with its high nutritive 
value, are the results of many years of expe- 
rience and unequaled facilities. These are dis- 
tinctively Horlick qualities, and are obtainable 
only in the Original-Genuine Horlick’s Malted 
Milk. 
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Hygienic Health Food Company, Oakland, 
Calif. Space No. 29. Grant’s Hygienic 
Crackers are so well known to the profession 
throughout the West that they will be pre- 
sented to the interest of the entire profession 
again at this convention. Grant’s Hygienic 
Crackers have proven an aid to many osteo- 
paths in directing diets for patients, and are 
an excellent help in supplying proper nutriment 
and in the relief of disorders of digestion. 
Perhaps no preparation ever had stronger testi- 
monials than this food. Don’t fail to get sam- 
ples and discuss it with the representative. 


J. F. Janisch, Kirksville, Missouri. Space No. 
33. “Osteopathic Mechanical Treating Tables” 
and other osteopathic supplies. The McManis 
Table Company will present for inspection of 
the attending osteopathic physicians their latest 
models of mechanical treating tables. They 
earnestly solicit the closest and most painstak- 
ing inspection of their products by the profes- 
sion, as they feel that their tables are now so 
constructed as to meet the requirements of the 
osteopaths, and that they will stand the acid 
test. Dr. McManis is a successful osteopathic 
physician as well as a mechanical genius. This 
table deserves your consideration. 


Kress & Owen Company, 361-363 Pearl Street, 
New York. Space No. 18. Glyco-Thymoline 
(Trade Mark). An alkaline antiseptic for the 
treatment of inflammation of all mucous mem- 
branes. Produces no drug symptoms. Their 
representative will explain the merits of Glyco- 
Thymoline and deliver samples to you. Per- 
haps no firm or preparation is better known to 
the profession. It wears well and grows in 
favor. 


Lavoris Chemical Company, Minneapolis, Minn. 
Space No. 25. Lavoris, the Original Zinc 
Chloride Wash, Purifying, Stimulating, Heal- 
ing. For inflamed mucous membranes. A de- 
lightfully pleasing preparation for daily use 
as a mouth-wash to maintain healthy oral con- 
dition. This made a hit at the last meeting; 
it will be welcomed by all at Portland. 


Dr. Thomas McSherry has placed on the mar- 
ket and now presents to the profession at 
Space 10 a new irrigation outfit. The syringe 
is nickel plated brass, intended for use sitting 
over toilet or commode. The valve is always 
in sight and can be operated easily and per- 
fectly. There are two inlet systems from cans 
holding six quarts each. This apparatus meets 
all requirements, the intake and outflow being 
under perfect control. Visit Space 10 and see 
the apparatus. Thos. McSherry, D. O., of Long 
Branch, N. J., is the inventor. 


Mellin’s Food Company, Boston, Mass. Space 
No. 39. Physicians are cordially invited to 
make every inquiry regarding Mellin’s Food 
and its use. There is a distinct advantage to 
the physician, to the mother and to the baby 


Osteotarsal Shoe for Women. 
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in the employment of the simple measures sug- 
gested in the plan upon which the Mellin’s Food 
Method of Milk Modification is based. This 
was a much appreciated exhibit at the Phila- 
delphia meeting, and it will be welcomed by 
the profession at Portland. 


This Osteo- 
pathic Shoe made especially for the osteopathic 
profession, will be demonstrated at Space 16, 
by the Thos. G. Plant Co., of Boston, makers 
of the Celebrated Queen Quality Shoe. Women 
who stand much of the time especially need 
this shoe. Many who attend the meeting will 
need it. They can be fitted. Many have pa- 
tients whom they will want to wear them. 
Don’t fail to carefully examine the shoe. 


George P. Pilling & Son Company, Philadel- 


phia, Pa. Space No. 27. The taking of 
patients’ blood pressure has come to be a mat- 
ter of necessary routine in daily practice, and 
equipment is not complete without this invalu- 
able aid to diagnosis and to assist in directing 
treatment. The Faught Blood Pressure Instru- 
ments meet every exacting demand which can 
be made. These instruments will be demon- 
strated and explained fully at Booth No. 27. 
This firm has served physicians for genera- 
tions and its display at Portland will be high 
class and valuable in every particular. 


H. & A. Weissfeld Manufacturing Company, 


1313 Arch Street, Philadelphia. Space No. 10. 
We will show again the most up-to-date line 
of Physician’s Coats, Suits, etc. This firm has 
been represented at all of the recent annual 
meetings. 


Dr. R. H. Williams, Kansas City, Missouri. 


Space No. 26. Publishers of the Williams’ 
booklets as follows: “Osteopathy and Woman”; 
“The Osteopath and the Liver”; “Osteopathy, 
a Preventive of Disease”; “Osteopathy, a Ra- 
tional Method of Treatment”; “Osteopathy, a 
Brief Discussion of its Principles and Prac- 
tice’; “Osteopathy, the Question is Not 
Whether a Doctrine is Beautiful, but Whether 
it is True”; “Why Osteopathy ?”; “Osteopathy 
in Acute Diseases”; “The Spinal Origin in Dis- 
ease”; “Osteopathy in Chronic Cases.” These 
booklets will also be exhibited bound in Ooze 
Sheep, lined with silk and stamped with gold 
in the DeLuxe edition. The DeLuxe edition 
is also bound in cloth and stamped with gold, 
and the less expensive edition is likewise bound 
in cloth and stamped with gold. Dr. Williams 
will also exhibit his antiseptic, consisting of: 
Atomizer Liquid, Graded Liquids, Mentholated 
Antiseptic Ointment, Powder (Capsules), Anti- 
septic Powder, Antiseptic Skin Soap. These 
products have been used by over three thou- 
sand osteopaths, the antiseptic having been be- 
for the profession fourteen years and the book- 
lets four years. 
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PROGRAMME 


NINETEENTH ANNUAL MEETING, AMERICAN OSTEOPATHIC 
ASSOCIATION 


Hotel Multnomah, Portland, Oregon, 
August 2-6, 1915 


MONDAY 


10.00 A. M. Entire forenoon and afternoon devoted to business sessions Board of Trus- 
tees, Conferences of Department of Education and Bureau of Legislation, 
Research Institute, all Delegate Bodies and Business Sessions of all 
Alumni, Class and Fraternal Organizations. The social sessions of these 
latter should be held on Wednesday night. For assignment of rooms for 
these meetings, correspondence should be to Dr. Gertrude L. Gates, Halls 
Committee, Portland. 


7 8.00 P. M. Public Session in Opera House. 
Outline of History.of Osteopathic CHAIRMAN 
8.30 P. M. Revolutionary Methods in Osteopathy (Stereopticon).............. T. J. Ruppy 
8.50 P. M. Osteopathy in New Fields, Institutional care of Nervous Diseases, 
A. G. HILDRETH 
9.10 P. M. “Some Nervous Diseases in Moving Pictures”.................... J. Ivan DuFur 


TUESDAY 


Fe 9.00 A. M. Invocation, Address of Welcome, Response, etc. 

10.10 A. M. Etiology of Osteopathic Cart P. McCoNNNELL 
10.40 A. M. Osteopathic Treatment in Pneumonia ....................-...-.------ GrorcE LAUGHLIN 

4 11.10 A. M. Discussion from floor. 

11.20 A. M. Gymnastics in Osteopathic EvELYN R. 
11.45 A. M. Informal discussion. 

12.00 M. Recess. 

. 2.00 P. M. Serum Therapy Relative to Osteopathic Practice...................... S. V. Ropuck 

’ 2.25 P. M. Informal discussion. 

a 2.35 P. M. Pressure Anaesthesia ; Substitute for Twilight Sleep................ M. E. CLarK 

; 3.00 P. M. Orthopedics and H. W. Mattsy 

e 3.30-4.30 Technique in five rooms—Cervical, Dorsal, Innominate, Orthopedic, 


Diagnosis. (Names of Technicians at end of Programme. ) 
4.30-5.15 Conference State Presidents and Secretaries. 


TUESDAY EVENING—REPORTS 


745 P.M. A. T. Still Research Institute... C. M. T. Huerr 
: | 8.00 P. M. Woman’s Department—Bureau of Public Health........ JosEPHINE L. PEIRCE 
Ey 8.15 P. M. Academy of Clinical Research..................:sccececceccsescssnssescesneneens O. J. SNYDER 
P. H. Woopati 
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8.55 P. 
9.10 P. 
9.25 P. 
9.40 P. 
10.05 P. 
10.15 P. 


8-9 A. 
9.00 A. 
9.30 A. 
10.00 A. 
10.10 A. 
10.35 A. 
10.50 A. 
11.30 A. 


= 


7.45 P. 


9.00-10.30 
9,00-10.30 
9.40 A. M. 
10.00 A. 
10:30 A. 
10.45 A. 
11.15 A. 
11.35 A. 
12.30 P. 
2.00- 3.30 
2.00- 3.30 
3.30- 4.30 


A. 
9.00 A. M. 
9.30-11.00 
11.00 A. M. 
11.25 A. M. 
12.00 A. M. 
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AsA WILLARD 


Legislative Bureau. 
ARTHUR FLACK 


Associated 


Osteopathic Publications................. -H. L. 
Department of Education............... C. P. McConNneELL 
Press Bureau R. K. Smit 
WEDNESDAY 

Eye, Ear, Nose and Throat ‘Technique.................... CHairMAN C. C. Rem 
Pathology of Osteopathic Joun DEaAson 
Obstruction of Bile Passages not Due to Neoplasms.............. Grorce STILL 
Discussion from floor. 

Diagnosis of Acute Abdominal Conditions ............................ GrorcE CONLEY 
Discussion from floor. 

Treatment in FOSTER McNary 


Adjournment for afternoon of Recreation and Sightseeing. 
WEDNESDAY EVENING 
College Reunions, Class Jollifications, Fraternities, etc. 


THURSDAY 
Section Eye, Ear, Nose and Throat (1).................. CHairMAN C. C. Rem 
CHAIRMAN Ira W. Drew 
Address on Diagnosis of Osteopathic Lesion..........................-. Harry ForBes 
Practical Demonstrations of Harry Forses 
Discussion from floor. 
Etiology and Treatment of Innominate Lesions...................... H. H. Frverre 
Announcements. : 
Business. Election of Officers. 
Recess. 
Section—Woman’s Health Bureau (3)....CHAIRMAN JOSEPHINE L. PEIRCE 
Academy of Clinical Research CHAIRMAN E. Watpo 


Technique in five rooms. 
THURSDAY EVENING 
Formal Banquet. 
FRIDAY 


Eye, Ear, Nose and Throat Technique 
Diagnosis in Hysteria and Neurasthenia........................... CHARLES SPENCER 
Nervous and Mental Section.. 


| be announced. 


Monday, Tuesday and Thursday afternoons, Clinics, Surgery and Orthopedics. 


Reginald Platt (Pelvis, 1-2nd Ribs) 

Cc. P. McConnell (Innominates, Cervical and 
General Lesions) 

C. C. Young (Shoulders, Knee and 12th Rib) 

Geo. W. Goode (Cervical Lesions) 

C. D. Swope (Innominates) 

Roscoe Lyda (General Lesions) 


TECHNICIANS AND SUBJECTS 

Dain L. Tasker (Cervical General) 

T. W. Sheldon (Orthopedics) 

Geo. Laughlin (Orthopedics, Ribs and Dorsal) 
H. H. Fryette (Innominates and Cervicals) 
H. W. Forbes (Orthopedics and General) 
Kendrick Smith (Orthopedics ) 
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PEDIATRICS SECTION—Thursday, 9-10:30 A. M. Ira W. Drew, Chairman 


9:00 A. M.—Little Liars Ira W. Drew 


9:15 A. M—Osteopathic Lesions and Maras- 
mus, Inanition, and Malnutri- 
Mary L. Heist 


9:30 A. M.—Blood Pressure in Children, 
C. H. Muncie 


9:45 A. M.—Tuberculosis in the Child, 
W. C. Brigham 


10:00 A. M.—Mental Defectives. 


10:15 A. M.—Hereditary Syphilis—Osteopathic 
Lesions Found. 


WOMEN’S DEPARTMENT PUBLIC HEALTH BUREAU. Thursday 2-3:30 P. M. 
JosEPHINE L. Peirce, Chairman 


2:00 P. M.—Plan, Scope, and Accomplish- 
ments of Department......J. L. Peirce 


2:15 P. M—Importance of Clean Milk Sup- 
Margaret Farnham 


2:30 P. M—Social Hygiene Movement, 
Millie Graves 


2:45 P. M.—Cause and Prevention Tubercu- 
Barbara McKinnon 


3:00 P. M.—Conditions Due to Improper 
Care at Delivery..Mary B. Cornelius 


3:15 P. M—Benefits of Better Babies Contests. 


ORTHOPEDICS SECTION—Tuesday, 3-4:30 P. M. O. F. Akin, Chairman 


Weak Foot, Diagnosis and Treatment 
R. K. SmitH 


Results Abbott Treatment Scoliosis 
G. M. LAUGHLIN 


Diagnosis Incipient Potts Disease in Adult.... 
H. W. Forses 

Surgical Treatment Flaccid and_ Spastic 
Otis F. AKIN 


ACADEMY OF CLINICAL RESEARCH—Thursday, 2-3:30 P. M. W. E. Watpo, Chairman 
Demonstrators on Clinics, E. R. Proctor, C. D. Swope, Reginald Platt, J. I. Dufur, C. H. Phinney. 


EYE, EAR, NOSE AND THROAT SECTION—Cuas. C. Rei, Chairman 


Wednesday, August 4 


M.—Examination of Clinics 


M.—Technique of Eye, Clinics, 
T. J. Ruddy 


M.—Technique of Nose and Throat, 
Clinics W. V. Goodfellow 


M.—Technique of Ear, Clinics, 
J. D. Edwards 


Thursday, August 5 
M.—Examination of Clinics 


M.—Technique of the Eye, Clinics, 
T. J. Ruddy 


M.—Technique of Nose and Throat, 


M.—Technique of Ear, Clinics, 
H. M. Goehring 


Friday, August 6 


. M—Examination of Clinics 


8:15 A. M.—Technique of Eye, Clinics, 
T. J. Ruddy 


8:30 A. M.—Technique af Nose and Throat, 
G. S. Hoisington 


8:45 A. M.—Technique of Ear, Clinics, 
J. D. Edwards 


DEPARTMENT OF OPHTHALMOLOGY 


9:00 A. M.—Diagnostic Methods, 
W. B. Van de Sand 


9:15 A. M.—Fundus Oculi (illustrated), 
C. E. Abegglen 


9 :30 A. M.—Osteopathy and Refraction, 
C. S. Sawtelle 


DEPARTMENT OF RHINO-LARYNGOLOGY 
9:45 A. M.—Follicular Tonsillitis....Chas C. Reid 


DEPARTMENT OF OTOLOGY 
10:00 A. M.—Diagnostic Methods........ T. J. Ruddy 


10:15 A. M.—Research and Practice, 
J. D. Edwards 
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Editorials 


RE-EDUCATION THROUGH 
OSTEOPATHY 


What osteopathy does in the development 
of the character and mental and moral re- 
sources of one who really studies it and 
faithfully follows where it leads him is a 
theme which I like to consider, and one the 
editor has asked me to discuss. 

In doing this I must be personal and give 
my own experience and _ regeneration 
through this instrumentality, for if the 
proper study of mankind is man, so the ex- 
perience of one will fairly represent that 
of others similarly circumstanced. I shall 
ask you, then, to bear with me while I tell 
you of my own re-education through oste- 
opathy. 

When I first heard the word I was a 
practicing pharmacist in a little town in the 
Middle West. Then for about eight years 
I had filled prescriptions, during which 
time my own opinions on the work I was 
doing were a minus quantity, for I was 
governed, as perhaps a good pharmacist 
should be, by the traditions and customs of 
the profession. I followed and adhered 
strictly to the printed rules—and because 
so much of life’s work seems to be equally 
humdrum and soul-dwarfing, I want to 
speak of osteopathy as a means of orientat- 
ing and of educating one’s self into a larger 
world. Particularly now when so many 
young men and women are choosing their 
life work does it seems opportune. 


To return to my story: When the sug- 
gestion was first presented to me that the 
human organism was machine-like in struc- 
ture, governed in its mechanical design by 
mechanical laws, I rejected it with. 
vehemence. It struck me as preposterous, 
for had I not the evidences of the master 
minds of the world to refute this absurdity, 
and had I not been trained to believe that 
the human body was subject to chemical 
laws, and did not the entire healing art, as 
well as the pharmeceutical business of the 
world rest for its existence upon this prop- 
osition? That a slight mechanical irregu- 
larity in the structure of the body might 
interfere with the functional inter-relations 
of the body’s several systems was so abso- 
lutely contrary to the facts and theories 
which I then believed in, ridicule, derision. 
laughter, and scorn were my only answer. 

Then, however, I had not learned the 
great truth that opinions, traditions, and 
beliefs are worthless unless they are in 
harmony with the laws of nature; for 
nature in all her vast undertakings is re- 
lentlessly under the sway of law, and 
opinions and belief to be a trustworthy 
guide in life must be in harmony with 
nature’s laws. 

To illustrate this thought: Do we 
govern our actions in the chemical labora- 
tory by opinions, traditions, or beliefs, or 
by the laws of nature? When the scientist 
constructs our almanac does he consult 
human opinions, traditions, or beliefs, or 
does he study the course and speed of our 
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planetary systems? ‘These two sciences are 
at the extremes in the realm of physical 
things; in these two extremes we have 
demonstrated that law and order prevail. 
Are we then justified in adopting opinions, 
traditions, or beliefs, when dealing with 
intermediary bodies constructed out of the 
same chemical elements as those we deal 
with in chemistry and astronomy, even 
though these combinations pass into organic 
or animal forms? I think the subject needs 
no argument. If these sciences have been 
demonstrated to our satisfaction to be con- 
trolled by fixed natural law, then it goes 
without argument that all intermediate 
bodies constructed out of the same elemental 
substances are likewise subject to the laws 
of nature. ; 

When I got a glimmering of this great 
truth, while still engaged in selling drugs 
for a livelihood, I asked myself this ques- 
tion: Is it possible that functional activi- 
ties in our bodies might be tnfluenced by 
mechanical alterations in the physical struc- 
ture? I went to the office of my close 
friend, the M. D., and investigated the 
human body from the standpoint of 
mechanical construction. Just as soon as 
I looked upon the body from the machine- 
like viewpoint, I became impressed with the 
logic of the statement I had come to it to 
refute. You know what a study of the 
skeleton and anatomy when made from 
this angle reveals. I went through it all, the 
bony framework, bound by ligaments, 
operated by muscles, in turn controlled by 
nerves; groups of muscles acting in 
harmony to promote body poise and per- 
formance of function; the intricies of the 
voluntary and visceral nervous systems. I 
found that not only did these fibers pass to 
the periphery to operate the members, but 
that the brain and cord were dependent for 
development on sensations coming back 
from the periphery. The conclusion 
seemed to me not unreasonable that these 
fibers or their pathways might be easily 
disturbed by such slight body disarrange- 


Jour. A. O. A, 

July, 191 
ments as I understood the osteopaths main- 
tained were often found. 

Then I discussed my doubts and conclu- 
sions with my medical friend with whom I 
was in daily contact and converse. His 
answers to my questionings were unsatis- 
factory in the extreme, being tinctured with 
prejudice and in no sense an answer to my 
inquiry as to whether the proposition could 
be true. My persistency in prying, from an 
unorthodox point of view, into the subject 
upon which his profession had prior rights 
soon nettled and angered him, and he de- 
clined to allow me to discuss it with him 
and an estrangement came between us. 

Opposition, based not on facts but dic- 
tated by prejudice, however, increased my 
determination to know the truth, although 
my persistence estranged my friends and 
daily companions from me. To carry out 
my determination I sold my business, al- 
though urged by friends and family not to 
take so foolish a step, and at the following 
session I entered the regular classes in one 
of the osteopathic colleges. 

This step, however, I shall always be 
thankful I had the courage to take, for it 
completely severed old ties, and sent me out 
adrift to depend on my own resources, cut 
loose from former habits of slavishly ac- 
cepting the opinion of others because 
printed in books and accepted as authori- 
ties. It had the effect of developing slowly 
the scientific spirit, to rely only upon verifi- 
able facts instead of traditions, opinions, or 
beliefs. It necessitated the breaking loose 
from recognized authorities, the develop- 
ment of a desire to investigate in place of 
the acceptation of doubtful questions with- 
out investigation. This developed self- 
reliance in place of reliance in the spoken or 
written words of others, which further led 
to the necessity of study for truth, for the 
sake of truth. This constant application to 
the study of each problem from the investi- 
gators point of view led to close observa- 
tion and persistent application of the study 
of natural phenomena, the acceptation of 
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science as my guide in life in place of 
opinions and beliefs. This leads in the 
direction of correct methods of thinking, 
for when dealing with natural phenomena 
desirable results depend upon doing the 
right thing at the right time. This in time 
leads to where we become aware of the 
great truth, that nature has no favorites, 
that she willingly serves all her children 
who obey her laws, that success in the 
school of nature depends upon obedience to 
natural laws and not upon man-made 
opinions, rules or beliefs. It further neces- 
sitated the development of a state of mind 
that would not constantly be affected by un- 
friendly criticism; the development of poise 
when confronted by those who sneer at 
everything that is new to them; the strength 
of character to be alienated from friends 
and family without becoming swerved from 
the path that appears to be correct; to strive 
for what seems the truth in spite of opposi- 
tion, denunciation, criticism, ostracism, or 
laudation by friends or those unfriendly; 
to dedicate life’s efforts to the investigation 
of nature’s truths, be the path ever so diffi- 
cult; to stick unflinchingly to verifiable 
facts, be they ever so much in conflict with 
accepted customs and traditions, rather than 
a worshiper of what is accepted simply be- 
cause the earth’s learned ones have said it. 
Natural law is supreme in the scheme of 
nature, and human institutions in order to 
become permanent and worthy of preserva- 
tion must be copies of natural laws, for all 
artificial things will perish with time. 

That which gives to the study of oste- 
opathy its greatest charm is the fact that 
emphasis is constantly placed upon the rule 
of natural law, not only throughout inor- 
ganic nature, but throughout all organic 
nature including man’s body, mental as well 
as physical. These are a few of the reasons 
why I am pleased to be an osteopathic 
student and physician and why I know that 
the study of osteopathy will stimulate 
mental growth and aid in the development 
of character. 
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But to come back to the question whether 
or not functional activities are influenced 
by mechanical irregularities within the 
human body, for this question underlies the 
osteopathic point of view and has been re- 
sponsible for the development of this new 
school of healing: When the human body 
is compared with a machine which we 
understand it is much easier to follow the 
thought I desire to emphasize. I will, 
therefore, compare the functions of the 
human body with the activities of a steam 
engine for purpose of illustration. The 
engine consumes fuel, air and water by 
means of the oxidation processes in its fire- 
box, the potential forces locked up in the 
fuel, air, and water, which it consumes, are, 
liberated as heat: this chemical or molec- 
ular activity is transmitted to the water in 
the boilers: the steam pressure developed 
there, by means of the mechanical construc- 
tion of the engine is transformed into 
engine work, which can then be utilized for 
a variety of purposes. By means of the 
engine, chemical potentials are transformed 
into engine physics. The engine, then, is a 
transformer of energy and that is the chief 
object for which it was designed by man. 

The slightest irregularity of the physical 
parts of the engine will modify its effi- 
ciency as.a transformer, even though the 
chemical forces developed in the fire-box 
of the engine remain a constant quantity. 
This is an axiom of mechanics which is 
accepted without argument by all rational 
thinkers. Let us remember this truth when 
we analyse the functions of the human 
body. 

The human body like the engine, con- 
sumes fuel, air and water; like the engine 
this is chemically modified by means of an 
oxidation process producing motion. The 
human body derives its power to do work, 
both mental and physical, from what is put 
into the body, just as the engine does; it 
cannot make something out of nothing, any 
more than the engine can. The chemical 
forces generated within the body become 
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expressed into human thoughts, acts and 
deeds by and through motions developed 
within the muscles, ligaments and bony 
structures of which the body frame-work is 
composed. Any irregularities in these 
structures will at once affect their efficiency 
as a transformer, just as irregularities in 
the mechanics of the engine was at once 
followed by modification of its efficiency as 
a transformer. This is clearly demon- 
strated by injuries to muscles, or by strains 
to ligaments, broken bones, dislocated or 
stiffened joints, prolapsed or misplaced or- 
gans, etc., for any of these named struc- 
tural irregularities may and do interfere 
with the nerve fibers criss-crossing through 
the structural frame-work of the body. 

Lesser physical faults will likewise pro- 
duce their effect and when these nerve 
fibers are interfered with, the harmonious 
inter-relations of the various systems of the 
body which are necessary to health are 
broken, the interactions between nature and 
man’s body become altered. The body, 
failing in its adaptive reactions to the de- 
minds of natural law, is slowly but surely 
eliminated from the scheme of things, the 
parts having nervous and vascular depend- 
ence upon the area in which the structural 
irregularities exist being the first to give 
way under the strain. But the ceaseless 
and pitiless natural forces constantly acting 
on the body, which cannot adapt itself in its 
defective structural condition, do the rest; 
for when the body fails in its internal adap- 
tive responses to nature’s demands it is 
automatically discarded and_ eliminated, 
just as man discards defective machines 
which have lost their capacity to serve. 
The greatest hope for the restoration of 
harmony in such a body consists in correct- 
ing the mechanical defects that have inter- 
ferred with the body’s internal responses to 
the demands of nature. When this has 
been done and proper instructions have 
been impressed upon the patient’s mind, the 
physician has fulfilled his duty. 

To act as a teacher to his patrons, to 
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emphasize that obedience to the laws of 
nature is the only guarantee to the enjoy- 
ment of health, to counsel against excesses 
of all kinds, to encourage clean and whole- 
some mental states, to adjust physical or 
anatomical defects for those in need of 
these services, constitutes the life and the 
chief service of the osteopathic profession 
and of each individual physician. When 


this is well done, with a clean and vigorous 


mind, as well as an efficient and capable 
body, he or she is doing a man’s work. 

Speaking from the writer’s point of view, 
he feels that his experiences resulting from 
the study of osteopathy have been so fruit- 
ful in numerous blessing, mental, physical 
and social that words are inadequate to ex- 
press his feelings of indebtedness. 

C. B. Arzen, D. O. 
Omaha, Neb. 


FOUR YEAR COURSE NECESSARY 

In the June number of the JourNAL we 
pointed out certain desirable changes in our 
educational system that we regard as funda- 
mental. We now desire to bring to the at- 
tention of the profession further facts in 
regard to the establishment of a uniform 
four-year professional course. 


To many the carrying out of this pro- 
gram sounds like the old problem as to what 
would happen if an irresistable force should 


meet an immovable body. Several factors 
require consideration. Our schools are not 
endowed and they naturally will feel the 
effect, temporarily at least, of such a change. 
On the other hand, there is the body of 
practitioners that will sooner or later de- 
mand the four-year course. This presents 
the situation of a profession depending on 
the schools and of schools dependent on 
the profession, one making demands that 
the other thinks it cannot fulfill, Then 
there is the factor of legal requirements in 
the different states, and the still more con- 
fusing position of some of the profession 
and of prospective students who feel that 
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all the osteopathy that is necessary can be. 
acquired in a three-year course. 

Why, then, are we asking the profession 
to give this matter sober consideration? 
Because as we read the signs of the times it 
is a matter of necessity. The difficulty of 
deciding a question of this kind is increased 
by our inability to hold the proposition far 
enough away from ourselves to see it in per- 
spective. This we have tried to do without 
prejudice to either side of the argument, 
and while we can lay no claim to being even 
a distant relative of a prophet, we think we 
can foresee the general path along which 
our educational policy must travel. 

Clearly let it be understood that we have 
in mind a policy that covers not the next 
academic year nor the next legislative ses- 
sion, but the next twenty-five years. We 
believe the long view is the only sane view 
to take, and while realizing that all we deem 
necessary cannot be accomplished at once, 
we are equally convinced that makeshift 
changes in policy that are not progressive 
steps in this movement will prove mischiev- 
ous. Certain it is that these changes must 
come, and certain it is that we must begin 
now to plan ways and means to meet them. 


Whether we choose to acknowledge it or 
not, the fact remains that the tremendous 
tide of public sentiment is setting toward 
higher educational standards, vocational 
and professional, and neither we nor any 
other school of practice can stay its prog- 
ress. We can do one of two things: stand 
still and be submerged or climb to higher 
ground. 

We submit that the time has passed when 
osteopathy can put up the plea of youth and 
inexperience as an excuse for not meeting 
certain requirements made by the legisla- 
tures. Osteopathy has had its chance to 
qualify. The standards have not been 
raised without due notice. For us, then, to 


appear before legislative bodies and plead 
for clemency on the promise that we will 
conform, if possible, is wrong. First let us 
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qualify under a reasonable standard and 
then present our claims. To do otherwise 
is to admit our inability to meet the stand- 
ards, and that’ is a condition that need not 
exist—unless we want it to. 


Neither do we gain solace from the fact 
that the present standards set largely under 
medical advice, if not direction, are for the 
purpose of thinning their numbers because 
the profession is overcrowded. ‘True it is 
that such legislation works some hardship 
on us, but the fact still remains that the re- 
quirement of a four-year professional course 
is not excessive or oppressive in the light of 
present day standards and tendencies for 
the future. Let us qualify first and be in a 
position to make our demands without the 
possibility of attack. Let us buy the right 
to ask for our representation on State Boards 
with the same coin of qualification that the 
other schools have used. Then, and not till 
then, can we meet demand with counter de- 
mand. 

It is not our purpose here to present more 
than in suggestion the ways in which our 
professional course may profitably be ex- 
tended to four years. That is the peculiar 
province of the Educational Committee in 
conjunction with the schools. Such a 
course need not be padded out, as are many 
medical courses, for with our smaller in- 
terest in certain kinds of laboratory work 
we have not the same need of so many 
laboratory hours. 


‘This change could be still furthered by 
shortening each academic year and by mak- 
ing the fourth year one of intensive study 
largely along osteopathic lines. We ven- 
ture as a suggestion in this connection, 
something that comes to us after looking 
over a number of programs for State Con- 
ventions, namely, the subject of diagnosis. 
Unquestionably with clinical material such 
a course could be run two hours weekly 
throughout the year. Likewise extra 
hours could be given to special diagnosis. 
This contention is not based on theory. It 
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is based on what the profession appears to 
demand and on that wherein the public and 
the practitioners of other schools say we are 
weak. 

We believe also that the preparation for 
State Board work could be done more 
effectually by having more adequate provi- 
sion for it, or at least by having more 
leisurely provision. 

Of far greater importance would be the 
unquestionably better equipment of the 
graduate, better not only because of the 
firmer grounding in subjects purely oste- 
opathic, but also in the general list of sub- 
jects in course. For we contend that the 
average student cannot take the present 
three year course and do anything like jus- 
tice to it without having a more or less pro- 
nounced case of mental indigestion. Why? 
Because he hasn’t the time to masticate 
thoroughly or to digest properly the mental 
food given him. Too much of the study 
becomes a matter of mere memory, a cram- 


ming of facts without a clear grasp of the 


underlying idea or principle. How much 
richer might such a course be if there were 
opportunity for certain required collateral 
reading in the more essential courses. 

The schools appear to have weathered 
successfully the brief period of change from 
two year to the three year course. The 
aggregate number of students certainly has 
not decreased, nor within our information 
has the quality of the student bodies deter- 
iorated. Nor do we feel that the period of 
lessened numbers on the formulation of a 
four-year course would be long. If oste- 
opathy has real reason for its existence, there 
will always be enough students to pursue 
the study of it, for the same argument holds 
with us as does with the medical schools. 
And they are now working to cut down 
their students. Why may not the same con- 
dition be true in osteopathic schools within 
ten years if osteopathy has anything in it? 

The changes as broadly outlined are 
bound to come, and we must meet them. 
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The working out of the best method will of 
necessity require time. And before the 
selection of method must come the careful, 
intelligent consideration on the part of the 
individual osteopath. We cannot afford to 
let this issue go unchallenged at Portland. 
The future standing of osteopathy and of 
osteopathic physicians in the estimation of 


_ the public and of the legislatures is at stake. 


Which shall it be, reaction, stand-patness, 
complacency and gradual disappearance, or 
advancement, awakening of powers, mental 
alertness and greater fruition? 

L. Mason Beeman, D. O. 
2131 Broadway, New York. 


AN OLD SLANDERER IN A 
NEW ROLE 

Through the courtesy of Doubleday, Page 
& Co., publishers, of Garden City, N. Y., 
we have looked over a copy of “Doctors vs. 
Folks,” by R. T. Morris, a surgeon of New 
York. Members of the profession in- 
terested in legislation in New York State a 
dozen years ago will recall Dr. Morris and 
his very silly spectacle on several occasions 
before the legislature. Then he was in- 
terested in refuting the claim that bones (of 
the back) do move, and he or his com- 
panions on different occasions brought a 
section of a lamb’s back from the butcher 
shop to the committee hearing, and on one 
occasion a baby corpse before the legisla- 
ture, to prove there was no possibility of 
the vertebre moving. These facts now 
seem pretty well established and accepted in 
spite of Dr. Morris’ demonstrations, but 
the doctor occupies the same ground today 
and in his book uses the same arguments 
which he produced before the legislature. 
In those days and since Dr. Morris bubbled 
over in the newspapers between operations, 
but now he announces that he is leaving de- 
tails of practice to assistants, and evidently 
has ambitions as a real author, as long as 
he can find a publisher. 


As author of a serious volume, Dr. 
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Morris is the same biased, prejudiced, un- 
fair man. One perhaps does not so much 
wonder at this in him when he comes to 
write about “medical quacks” as at the pub- 
lishers in not investigating some of the 
charges he makes. If he should attempt to 
be fair the doctor would no doubt be 
greatly handicapped for he tells us that his 
father was once governor of one of the 
states and used to refer medical matters 
coming up to him, but he was unable to 
persuade his father of his duty as governor 
towards “the best interests of the medical 
profession.” 

The subject of the book is “Doctor vs. 
Folks.” As one reads the book it appears 
undoubtedly that is Dr. Morris’ view of the 
matter, doctors against folks and for them- 
selves. The whole thing seems to be an 
appeal for the doctor, as a privileged class. 
These chapters he calls ‘“Tomorrow’s 
Topics,” and while the book is just from the 
press, if the caption means anything, the 
text must have been written at least a 
dozen years ago, as it is ancient history, 
ancient facts are cited and a discarded view- 
point taken by the author of this entire sub- 
ject. 

Tt seems rather strange to one who knows 
ot the surgery of Dr. Morris a dozen or 
more years ago, when he divided his valu- 
able time between New York City and 
Ithaca, and recalls some very sloppy work 
of his there, to hear him tet! of cases of 
death under osteopathic treatment as an 
argument against the system. It is. hoped 
that the doctor, in these intervening years, 
has advanced in his surgical technique fas- 
ter and further than he has in his knowl- 
edge of osteopathy, what it means and what 
it stands for as described in this book, which 
are identically the same as they were a 
dozen or more years ago when his diversion 
from practice seems to have been appearing 
on medical bills before the New York Legis- 
lature. He still urges the layman to visit 
the butcher shop and be convinced that 
spinal lesions cannot exist. The osteopath’s 


“trick is to snap the second joint of his own 
thumb” and deceive the patient into believ- 
ing that “his spine has been popped.” He 
seriously states that “some of their schools 
advertised that after a six weeks’ course of 
study any clerk could stand on a social level 
with regular physicians and make a larger 
income.” “If osteopathy could be freed 
from its fraudulent pretensions.” * * * 
“It is reported that a spiritualistic dreamer, 
Dr. Still, of Missouri, while partly asleep 
under a tree one day became possessed of a 
fanciful thought that diseases were mostly 
caused by bones being out of place.” He 
again quotes liberally from the discredited 
Flexner report and reproduces in full an 


ad. which appeared in a magazine some, 


years ago from the “National School of 
Chiropractic” and states “Similar advertise- 
ments, offering to give anybody professional 
standing after six weeks of study, were 
formerly published in the magazines by 
osteopaths.” 

So it will be seen that Dr. Morris makes 
no effort to be fair. He cites cases of “re- 
formed” osteopaths, who became convinced 
of the error of their ways and took up medi- 
cine. He knows, or is culpably negligent in 
not knowing, that these exceptional cases 
which he takes are in no sense representa- 
tive, and that it is no more fair to speak of 
these cases as representing the osteopathic 
profession than it is to take up any number 
of quacks, to be found in any city, as repre- 
senting the medical profession. Dr. Morris’ 


‘head is so high in the air that he appears 


not to recognize the dangerous ground over 
which he treads. 

Glancing through the book gives one the 
impression that it is a most curious patch- 
work. After using pages in defending the 
proposition that bones do not and cannot 
get out of position we find statements like 
these: “Almost every civilized individual 
has one hip a little higher than the other, 
one shoulder a bit higher than the other and 
certain vertebre a trifle out of natural align- 
ment.” “With an abnormal curvature of 
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the sacral and lumbar vertebre.” He states, 
“This condition has been overlooked for the 
most part by the general practitioner, who 
has so many other things to keep in mind.” 
That seems to be a frank statement, and 
that is the reason for the wane in influence 
of the M. D. and the growth of systems 
which are looking to the human body itself 
for the cause for its disabilities. 


The book is given this much attention, 


not because the subject matter justifies it, 
but because it is a more serious attempt 
than yet has been made to give a wider 
eredence to slander, if not libel, and for the 
further reason that we believe the oste- 
opathic profession has a right to protest 
against responsible publishers placing their 
stamp of approval upon such methods as 
this man is guilty of and sharing with him 
the responsibility for his unfairness and 
falsehood. As to Dr. Morris, it would be 
unfair to his intelligence to assume that he 
did not know better. He appears still per- 


fectly willing to make false impressions. 


NO GOVERNMENT SECTARIANISM 

One sentence to this effect in Dr. Morris’ 
book struck our attention, and was con- 
nected at once with an article in the Wash- 
ington Post of June 27, “Osteopathic Bill 
Rejected.” 

Summed up, it is that the Surgeon 
General of the War Department has re- 
fused the payment of a bill for services 
rendered by an osteopath to Major J. T. 
Davidson of the Quarter Master Corps. 
The regulation provides that civilian medical 
attention may be procured (at Government 
expense) when treatment from an army 
surgeon cannot be had, but the Surgeon 
General points out that the regulations do 
not give authority to employ osteopaths or 
other practitioners of the healing art that 
are not doctors of medicine, and that it is 
not the policy of the War Department to 
extend the regulations so as to cover the 
employment of osteopaths, or to pay the 
bills of practitioners of osteopathy incurred 
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by officers of the Army. The opinion holds 
“that the practice of osteopathy is not the 
practice of medicine, and that all persons in 
the military service requiring the services 
of civilian physicians at the public expense 
are limited to procurement of the services 
of a physician whose methods of treatment 
properly are termed the practice of medicine 
and surgery.” 

A few months ago a similar fact in re- 
gard to the consular service under the State 
Department came to our knowledge. In 
one of the foreign countries an under officer 
of this Department had the services of an 
osteopathic physician. The bill was put in 
in the regular way, but was disallowed for 
practically the same reasons given in the 
above quoted opinion. 

Dr. Morris is right, there is no sec- 
tarianism in the United States Government, 
and yet when these regulations were enacted 
by Congress it is safe to say that no mem- 
ber voting for it ever supposed that the 
Government would undertake to say what 
physician must treat an employee when he 
came to need such service. These rulings 
are the one best answer to Senator Owen's 
bill. Before Committee hearings in recent 
years he and others repeatedly made the 
statements that no such discrimination as is 
here shown to exist.could exist. If Senator 
Owen wanted his bill to pass he should have 
delayed this decision. 


THE ETIOLOGY OF EPILEPSY 

Particular attention is called to the arti- 
cle in the June issue by W. C. Brigham, 
D. O., The Studies in Etiology of Epilepsy. 
So far as we have knowledge his work is 
original along these lines. Several months 
after he had begun these studies, an article 
was published, to which he refers, which 
makes suggestions along the same general 
line that at least many cases of epilepsy are 
accounted for as result of auto-intoxication. 

Dr. Brigham’s article has the advantage 
of showing by most excellent X-ray work 
that auto-intoxication in these cases is not 
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merely a theory, but from the physical con- 
dition of the intestinal tract anything but 
absorption of toxic matter from intestinal 
tract would be impossible. 

For years it has been stated that epilepsy 
and migraine present many similar charac- 
teristics. Recently it has been accepted that 
many conditions of this character are due 
to toxemia, and now comes the very sug- 
gestive probability, if not proof, of the fact 
that epilepsy is of precisely the same origin. 
As we approach an understanding of health 
and disease the conclusion is forced upon 
us that rational dieting, not as a routine but 
as a study for each individual case, is one 
of the great duties of the physician, and 
that this is true no less for maintaining the 
highest physical and mental efficiency than 
for the restoration of health when it has 
been lost. And here again the conception 
of the relations of the body structures as 
being the basis for its proper functioning 
stands forth in truth and simplicity. 

We note with interest that an unusually 
large number of osteopathic physicians are 
now installing X-ray outfits. This move is 
certainly to be encouraged. The X-ray re- 
veals much, which without it at most could 
be merely guessed at, and it establishes 
many diagnoses beyond question. Those of 
our number who have installed this appa- 
ratus and can operate it successfully are en- 
titled to the support of the profession. 

Here is another thought: Cannot our 
local organizations in the larger cities, and 
especially our clinics, maintain an. X-ray 
outfit on somewhat the same lines as the 
organization in Southern California dis- 
cussed by Dr. Emery in June issue? Even 
though there be an M. D. in the town. who 
does satisfactory work for you, should we 
not be growing from under the practice of 
sending to them what we can do for our- 
selves? The records to be gained from X- 
ray use in our clinics would be of the great- 
est value and work done for the profession 
for patients able to pay for it should main- 
tain the outfit. 
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THE RECENT A. M. A. MEETING 

The sixty-fifth, and apparently one of the 
smallest, A. M. A. meetings recently closed 
at San Francisco. Little of apparent 
general interest is reported from its ses- 
sions. The gross losses in membership 
were about 3,500. The new names added 
about 1,200 more, most of these transferred 
without any interest on the part of those so 
transferred from the JouRNAL subscription 
list. Total membership now is about 42,- 
000, something like five per cent. of whom 
were present at the meeting. The expenses 
are reported as about $82,000, a large part 
of which went to such “purely altruistic 
work” as organization and public health in- 


struction. A reserve fund vf about $120,- 


000 is reported, though this has not been 
added to materially in recent years, the 
aforesaid altruistic work demanding most 
of the revenue. 

The United States Government service is 
again invaded to find a president, Dr. 
Rupert E. Blue, Surgeon General, being 
chosen. The natural suggestion comes to 
one, which of these two jobs calls for no 
labor. The Surgeon General is a_ high 
salaried officer and the place is supposed to 
be a man’s job. The president of an organ- 
ization of some forty odd thousand mem- 
bers would seem to call for some attention. 
Are the two the same? Does the work of 
one naturally run into the other? Perhaps 
so. At any rate it suggests how close we 


.are to state medicine when no higher officer 


in the medical service at Washington can 
escape the presidency of the A. M. A. 


PORTLAND MEETING— 
FINAL WORD 
It is hoped that every member of the pro- 
fession who possibly can is arranging to be 
in Portland the week of August Ist, and 
not only this, but that he, as far as possible, 
will communicate with the Transportation 
Committee for his state and go with the 
party and help to make the official train a 
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success. While the meeting is held at con- 
siderable distance from the centre of oste- 
opathic population, at the same time the 
profession in that section justly feels that 
it is entitled to a meeting once in so many 
years. Many of these come across the con- 
tinent for four or five years in succession, 
and they now ask that as many of us as 
possible come to meet them once in five or 
six years. As pointed out in recent num- 
bers, important changes and developments 
are taking place within the practice and 
without it, which greatly affect it. A 
representative attendance is demanded at 
each of these important meetings. 


The August JourNAL will contain the full 
‘reports of the meeting, hence may not be 
ready for the mails until the latter part of 
that month. 


AMENDMENTS TO THE BY-LAWS 


The secretary received from Dr. H. S. 


Bunting, of Chicago, on June 14th, notice 
that he would move for an amendment of 
the By-Laws in the particulars mentioned 


below. The notice was received too late 
for publication in the June issue of the 
JourNAL, and under the By-Laws too late 
for consideration at the coming Portland 
meeting. 
Article V, Section I, of Constitution. 

“That words in lines one, two and three read- 
ing: ‘The general officers of this Association 
shall be a president, two vice-presidents, secretary, 
assistant secretary and treasurer,’ be changed to 
read: ‘The general officers of this Association 
shall be a president, two vice-presidents, secretary, 
assistant secretary, treasurer, and an editor of the 
Journal of the Association.’ ” 


Proposed Amendment to Part 2, Article I, Sec- 
tion VI, of the By-Laws of the A. O. A.: 


“That words in lines six, seven and eight read- 
ing: ‘It shall elect the editor of the Journal and 
a secretary of the Board of Trustees and Execu- 
tive Committee’ be changed to read: ‘It shall 
elect a secretary of the Board of Trustees and 
Executive Committee.’ ” 
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Departments 


TECHNIQUE 
Cart P. McConne tt, D. O. 
Chicago 

Coyt Moore, D. O., has found the following 
methods of special value both in office work and 
at the bedside: 

Innominate Posterior. With patient on left 
side; operator at side of table facing patient; 


. drop right leg off the table so that the knee is 


free of table; operator places his left knee lightly 
on patient’s free right knee; grasp right shoulder 
of patient with right hand; reach over hips of 
patient and grasp far side of table with left 
hand, letting elbow of operator rest (not on, but) 
against patient’s right innominate, practically 
posterior of patient’s right innominate; hold knee 
still and patient’s right shoulder backward toward 
table, and you will feel the innominate slip into 
place. The left hand and arm is to be held still. 
This manipulation must be used carefully and 
with very little force. 

Not always, but sometimes I have been able 
to correct anterior innominates and downward 
and upward displacements of innominates by 
modifying this method. This manipulation se- 
cures results by separation of the articular sur- 
faces between the involved innominate and sac- 
rum, thus allowing the innominate to slip back 
into normal position; hence the reductions ob- 
tained in downward, upward, and anterior lesions, 
as well as posterior ones. I have found it effec- 
tive at bedside and on the table. The weight of 
the limb swinging free with the anchoring of the 
affected innominate and the pull of the muscles 
of back on the sacrum does the work. On a bed 
one has a mattress, or springs, or both, that keeps 
one from securing adjustment at times by their 
“giving”; but, with this method, this “giving” 
does not affect the manipulation. Above all, do 
not use much force as this is a powerful mani- 
pulation, with long levers to work with. 

In our opinion this careful cautious description 
is worth serious consideration. Note the neces- 
sity of placing the patient “just so”; the precise 
placing of the levers; the care and attention of 
a definite relaxation of the patient, which, of 
course, demands confidence in the operator; the 
definiteness and firmness, but still cautiousness 
upon the operator’s part; the necessity of release 
of the articular parts before adjustment can be 
attempted; and the demands of certain muscular 
tension in order to secure the adjustment. Posi- 
tion, leverage, and preciseness are the underlying 
factors, still, confidence and relaxation are essen- 
tial secondary: considerations. 

In this method much depends upon fulcrum 
placement or the axis of rotation. In this way 
the necessary applied muscular pull for adjust- 
ment, following relaxation-of the articular sur- 
faces, is obtained. It should be remembered that 
this method, depending upon the angulation of 
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the body, will adjust certain rotary lesions of the 
lumbar articulations. And that owing to the 
planes of the lumbar joints a distorted pelvis or 
lesions simulating innominate displacements are 
frequent secondary features. In the correction of 
pelvic and lumbar lesions by this method every- 
thing depends upon the exact position of the 
patient and the localization of the axis of rota- 
tion. Very little force is required if the lever- 
ages are right. 

Cervical. Continuing, Dr. Moore writes: “In 
the cervical region, I have found that I am able 
to secure adjustment with more ease and less 
trouble to patient, in a good many cases, by 
using the following, if I am unable to reduce the 
lesion in the usual way, i. €., by side-bending, 
or rotation, or both: I fix my hand on the 
lesion, then grasp chin and with more or less trac- 
tion or stretching of neck muscles and ligaments, 
I am able to easily and quickly adjust the lesions. 
This I use mostly on those old, set, long-standing 
cases that are hard to handle. Both of the above 
manipulations are easy, comparatively, on the 
patient and operator, either at the bedside or on 
the treating table.” 

The doctor does not inform us what he does 
with the hand that he places on the lesion. Prob- 
ably this is a very important part of the tech- 
nique, and he has unconsciously overlooked it. 
As we understand it much of the success of the 
skillful “bone setter,” the old communistic one 
we mean, in adjusting vertebral rotary lesions is 
due to traction and followed by the thrust. They 
first apply force that puts the lesion on a certain 
tension. This, to a certain extent, tends to re- 
lease the parts by assisting nature to bring into 
action the muscle group that has not been able to 
cope with the force or forces that have carried 
the rotation just beyond the normal range of 
movement. At any rate, potentially, it so posi- 
tions the structure that a comparatively little 
force after the manner of a thrust, say on the 
indicated lever, transverse or spinous process, will 
give the necessary impetus to secure adjustment. 
Naturally, of course, traction and leverages and 
applied forces must be exact and precise. It is 
simply an instance of applied mechanics. No 
doubt here is where many of us fall down, faulty 
diagnosis with a consequent faulty technique. 


To return to the cervical lesion. Traction, no 
doubt, if carefully applied, so positions and con- 
ditions the muscular force that the trained hand 
on the lesion, which will consciously or uncon- 
sciously attempt to adjust the lesion, supplies the 
necessary force or impetus nature is lacking, ow- 
ing to extreme abnormal position, in order to 
secure adjustment. This same principle can fre- 
quently be applied with success to those very ob- 
stinate lower dorsal lesions. 


Visceral Position. The following, in our 
opinion, touches upon one of the most interesting, 
although too frequently neglected, chapters of 
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osteopathic technique. For over two decades at 
least, Dr. Still has insisted upon the importance 
of visceral position and form as an absolute 
essential of perfect functioning. Only within re- 
cent years and largely through the study of the 
pathology of the living by the intrepid work of 
the surgeon and still later by the improved 
methods in the X-Ray laboratory has this great 
field bearing upon etiology and pathology been 
prosecuted by the medical profession. To de- 
termine how important a field it has proven to 
be the reader has simply to refer to most any 
medical journal published within the past few 
years. 

We are quoting the following paragraphs from 
the writing of Dr. Still, believing they are of 
special value to the osteopathic technician. These 
are only excerpts. We would suggest a thorough 
re-reading of the chapters on the diaphragm, 
abdomen, and pelvis in his “Philosophy and 
Mechanical Principles.” 

“We must see that all openings from the base, 
of the skull to the lowest point of the sacrum are 
open and in good condition to allow free action 
of all nerves issuing from the spinal cord and 
giving force to membranes, organs, muscles, etc. 
If an organ has an area allotted to its use, we 
must reason that it can do no perfect work out- 
side of that area. Each spine must be perfect 
in place and in articulation at each joint or a 
closure will appear, oppressing and hindering the 
action of the lymph, nerves, and _ blood-vessels. 
Thus we have blood and other substances stopped 
that should go on without delay to their proper 
destination and uses. By a careful study of the 
perfect spinal column and cord, and nerves and 
membranes holding organs and vessels in place, 
we will see that the system is perfect in bones, 
their shape, size and place, with openings for 
passages of blood-vessels and nerves. The motion 
of the spine to all points is perfect and does not 
interfere with the blood and nerve-supply. To 
know the spinal column from beginning to end is 
wisdom that we must have or fail. The student 
of anatomy knows that the flesh of the head, 
face, neck and the whole system is united to the 


_bones, and this union means duties to be per- 


formed by the softer parts that are held in place 
or position by the harder parts, for the process 
of functioning to proceed. He also knows 
that the limit or space allotted 
organs is small, and that very little vari- 
ation from this allotted position causes impinge- 
ment upon other organs by confused nerve action, 
blood-supply, and removal of waste matter 
through the excretory provisions. And the fact 
being known that muscles are attached to bones, 
and that bones articulate and have openings in 
them or between them for the passage of different 
substances, then a student need not be surprised, 
after the displacement of a bone occurs, to find 
thickenings appear in the air-passages of the nose 
or any part of the lining membranes of the 
mouth, the tonsils, the tongue, the throat, or the 


to many . 


P 


610 


muscles, nerves, glands of the windpipe, right 
back of which he will find membranes, fascia, 
ligaments, or mesentery to suit and complete the 
perfect attachment of the tongue or any organ, or 
the lining membranes of the mouth, tongue ot 
any membrane that has a bony attachment in the 
upper part of the system. We must not omit the 
importance that nature has attached to the use 
of this great division in its work in the economy 
of life. The student must remember that he, at 
this point, enters an open door that will give him 
an opportunity to behold a part of the laboratory 
of life. He must know that all attachments in 
place must be perpetual; also they must not be 
bruised, strained or misplaced; otherwise we 
have a diseased tongue, tonsil, epiglottis, thyroid 
glands, submaxillary or other glands of the face, 
loss of hair, sight, speech, the power of swallow- 
ing or hearing, and are left in a condition for 
the encouragement of abnormal growths, owing 
to perverted nerve and_ blood-supply, which 
means, with us, the artery to feed and the vein 
and excretories to conduct away that which is 
of no more vital use to an organ and its territory. 
As the trachea, esophagus, lungs, and heart alt 
have membranous attachments to the spine, we 
must remember that the attachments must 
universally be undisturbed, absolutely. Strains, 
jars, jolts, partial or complete, and dislocations of 
spine or ribs may cause the heart and lungs by 
their own weight to pull down and cause a heavy 
straining upon the membranes that attach these 
organs to the spine, a fact undoubtedly produc- 
ing great interference with the sympathetic 
nervous system and the spinal cord with its 
assisting nerve-fibers, governing and forcing the 
arterial blood from the aorta into the spinal 
openings. 

“Another cause that we will notice, other than 
surgical injuries that pull down the mesentery, 
causing much variation from the normal, is that 
of extremes in heat and cold, causing stoppage 
of blood, lymph, water and other fluids, which 
are detained long enough to set up congestion, 
irritation, fermentation, inflammation and slough- 
ing into the thoracic, abdominal and pelvic cavi- 
ties, and which should have been conducted to 
the lungs or out of the body through the excre- 
tory system. It is my object at the present time 
to insist upon the attention of the student to the 
very important fact that the membranes which 
hold the organs of the body in place lengthen by 
heat and contract by cold. This membrane we 
call the mesentery, the peritoneum, the fascia, 
muscular attachment, or any other name we may 
select; but under all names these attachments will 
stretch, and stretch downwardly by the law of 
gravitation, causing irritation and death by 
strangulation. They will do this work by 
strangulation as certainly as the hangman’s rope. 
You must remember that no unhealthy swing will 
be tolerated by the Master-Builder. I have en- 
deavored to give you a cause that produces 
disease of the pancreas, spleen, stomach, liver. 
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kidneys, bowels and uterus, and its done by the 
pendulous pulling of the loaded bowels upon the 
elastic membranous attachments to the spine. 
You often will see dropping of the ascending 
colon from the right iliac fossa, which is the 
normal position of the base of the cecum. You 
often have a lengthening of the mesentery that 
will allow this cecum to fall from three to seven 
inches, disguise the ileo-cecal valve, and conduct 
your patient to death by prohibiting the softer 
fluids from passing through the ileo-cecal valve 


- to save the life of the patient, who is dying from 


hardened fecal matter in the colon, from the 
cecum to any point above the anus, the bad effects 
are almost innumerable that follow malpositions 
of any organ, from the mouth to the anus, by 
their membranous attachments giving way, often 
resulting in the removal or change in position of 
organ after organ. This removal and new posi- 
tion taken by an organ would easily indicate the 
cause of many abnormal manifestations, such as 
are known by the name of typhoid fever (pre- 
disposing), dysentery, flux, malpositions of the 
uterus, malformation of the uterus, inflammation 
of the kidneys, liver, bladder, and so on, to an 
unlimited number of injurious effects that can all 
be reasoned out and traced to mesenteric dis- 
turbances. 

“T have spoken of the membranes that connect 
the tongue, trachea, esophagus, lungs and heart 
to the spine above the diaphragm; also of the 
whole list of membranes that hold the liver, 
spleen and other organs of the abdomen in place. 
I have drawn the attention of the student to the 
blood, nerve and lymph-supplies of the mesenteric 
systems of both the large and small bowels, with 
general remarks on the mesentery of all the 
organs of the abdomen and their uses, in order 
that the student can have a direct method in seek- 
ing the cause that produce abnormal conditions 
of any organ of the:chest, abdomen and pelvis. 
Explore the spine for bony abnormalities, all 
points that any organ receives nerve-supply from 
the spinal nerves. Then pass to the abdomen for 
twists or folds of the mesentery or any change of 
position of any of the organs. You may find 
abnormalities in form and place of the bladder, 
uterus, bowels, kidneys, liver, spleen and other 
organs below the diaphragm, that lead to disease 
and death by strangulation or suspension of the 
fluids of the meso-system, all the way from the 
tongue to the end of the sacrum. It is the con- 
nective tissue of the spine that directly connects 
the omentum and mesentery to the spine and 
other places of attachment to which we would 
like to point the attention of the student, because 
this connecting tissue is the bridge that conducts 
the nerve-forces to the great omentum and mesen- 
tery, generally, with their lymphatic vessels. To 
the connections with the stomach, bowels, spleen 
and pancreas, we wish special attention given, and 
every point of organic connection, clear back to 
the tonsils and Eustachian tubes because we be- 
lieve that inflammations of all membranes, or- 
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gans and glands of the thorax receive their 
irritating shock in the nerve-fibers as they pass 
from the sympathetic and spinal cord to the 
organs, blood, lymph and nerves of the chest. 
Irritation by changes of temperature, shocks, 
jolts and so on will set up contracture and con- 
fusion of the receipt and discharge of fluids or 
force designed to be passed through the mem- 
brane to and from any organ in the chest. This 
perpetua! irritation causes congestion, inflamma- 
tion and decomposition of fluids, and be accounted 
for by detention in the lymphatics of the chest. 
The remedy is self-suggesting. The demand for 
a perfect spine and ribs, with all their connec- 
tions and articulations is imperative, because the 
intercostal nerve and blood-supply must be 
normal, or disease will follow from stagnation of 
fluids.” 

Dr. Still tells us that it is inhibition which “is 
almost universally the cause of disease.” He re- 
fers to the inhibitory effect of the osteopathic 
lesion. The primal consideration in technique is 
adiustment and leave it to nature to do the nec- 
essary inhibiting and stimulating for such 
measures is part of the physiologic processes of 
healing and repairing. The first consideration is 
always the release of the spinal nerves. Then, if 
indicated, treat the abdominal organs directly. 
But this should be done with the greatest con- 
sideration. Dr. Still writes that there is danger 
of “doing more harm than good by pushing, 
pulling and kneading the abdomen, with the idea 
that one inhibits the nerves or excites them to 
greater energy, thereby helping nature do the 
work of restoration of the normal functional 
action of the organs ‘of the abdomen.” There 
must be no “gouging in the sacred territory of 
the abdominal organs.” To know the “exact 
place that each organ occupies while in its normal 
position” is most important, as well as the nerve 
and vascular supply. “By this knowledge only 
can we expect to detect the many variations, both 
great and small, in nutrition and _ renovation, 
which is the sum total of what is meant by good 
health.” In visceral technique the same as with 
any tissue it is adjustment to normal position 
that is essential. “Each organ seems to be a 
creator of its own fluid substances, extracted 
from the channels of nutrition upon which it de- 
pends. The quantity and quality necessary for 
this process are absolutely beyond dispute.” 

Considerable has appeared in osteopathic litera- 
ture bearing upon the importance of diaphragmatic 
tone as an essential to viscreal integrity. The 
status of the spine, the position of the ribs, the 
angle of the pelvis, the position of the abdomen, 
and the poise of the body are all part and parcel 
of the problem dealing with position, form and 
function of the diaphragm and the abdominal 
organs. 

Dr. Still writes: “We see that no delay in 
passage of food or blood can be tolerated at the 
diaphragm, because any irritation is bound to 
muscular contraction and impede the 


cause 
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natural flow of the blood through the abdominal 
aorta to a temporary, partial or complete stop- 
page of arterial supply to the abdomen; or the 
vena cava may be pressed upon as to completely 
stop the return of venous blood from the 
stomach, kidneys, bowels, the lymphatics, pan- 
creas, fascia, cellular membranes, nerve-centers, 
the ganglionic and all systems of supply of the 
organs of life found in the abdomen. Thus by 
pressure, stricture or contraction, the passage of 
blood can be stopped, either above or below the 
diaphragm, and be the cause of blood being de- 
tained long enough to die from asphyxia, thus 
causing disease.” * * * “Much of it is very 
impure from diseased or stale food, coming from 
the lymphatics below the diaphragm. Much of 
the chyle is dead before it enters the thoracic 
duct and goes to the lungs with enough pure 
blood to sustain life. Then disease appears. The 
diaphragm, when dropped front and down, and 
across the aorta and vena cava, by a lowering of 
the ribs on both sides of the spine, would cause 
pressure over the celiac axis, with a complete 
abdominal stoppage. Then we have obstructed 
and damaged blood, with no hope that it can 
sustain life and health of the parts for which it 
was designed. We know that nature would not 
be true to its own laws if it would do good work 
with bad material.” 

It requires no stretch of the imagination to 
appreciate the great importance of a structurally 
and functionally intact diaphragm. Vitiated 
breathing unquestionably is an important con- 
tributing factor. This can be readily improved 
by giving attention to the muscles of forced ex- 
piration, which will readily bring about a decided 
change by doming the diaphragm. Concomitant 
with this, of course, must be instituted other 
measures that will assist in overcoming the gravi- 
tative condition of the abdomen and the general 
poise of the body. 

It has been recently shown (Hambleton; Note 
on the Movements of the Intestinal Villi, Am. 
Jour. Phys., xxxiv, 446, 1914) that the retraction 
and extension of the villi is under control of the 
peripheral nervous system. This is of special 


significance, for it has a direct bearing upon the 


osteopathic lesion theory. 

“This membranous sheet (meso-cecum, trans- 
versalis and colon) is very elastic and very liable 
to be stretched when the bowels are pressed down 
by mechanical weights or great quantities of fecal 
matter. The cecum, and the transverse colon, 
and sigmoid flexure are very often forced from 
their normal positions and piled into the pelvis, 
dragging the uterus and small intestine down 
with the cecum and obstructing all possible 
chance for the fluids of the small intestine to pass 
through the ileo-cecal valve and reach the colon. 
Thus we have a visible, philosophical cause for 
obstruction of fecal matter.” 

Displacement here will not only cause local 
trouble such as constipation and its allied symp- 
toms, but adhesions, thickening, etc., as well as 


q 


sending diseased blood and lymph to the lungs 
and the body generally. 


“If the cecum has fallen into the pelvis, and 
the sigmoid colon thrown from left to right in 
this region, would it not compress the ileo-cecal 
valve and stop the passage of fecal matter from 
the small intestine into the colon? By the 
weight of this impacted fecal matter that has 
accumulated in the ascending, the transverse and 
descending colon, the ileo-cecal valve is stopped 


and even the softer fluids are prevented from - 


entering the colon. We have in this a cause for 
irritation of the pelvic organs and suspension of 
the flow of the fluids of the pelvis, and the whole 
lower division of the abdomen becomes filled up 
to the region of the renal system.” * * * I 
believe that the intelligent student will agree with 
me that ninety out of every hundred of the cases 
of renal diseases, stomach diseases and pancreatic 
diseases can be proven by demonstration to have 
their origin in the condition of the mesentery of 
the ascending, transverse and descending colon, 
allowing it to stretch down low enough to cause 
the large and small intestines to be responsible 
for the effects above enumerated. * * * We 
must keep out all kinks and twists in any part 
or divison of the mesentery and small and large 
intestines. 


“* * * We will halt at the duodenum, to 
examine the gate through which this fluid (pan- 
creatic) passes. If an obstruction is at this point 
in the form of thickened membranes, gallstones 
or any other bulky substances that would shut 
off the pancreatic duct by stricture or interfer- 
ence, we should proceed at once to remove the 
obstructing cause that prohibits the free entry of 
the pancreatic juice. If constipation should re- 
sist all ordinary methods of relief, with a good 
supply of pancreatic juice in the small intestine, 
we should inspect every inch, from the duodenum 
to the ileo-cecal valve, with the view of finding 
the obstruction. At this point is the union or 
entry of the small intestine into the colon, a point 
about two or three inches above the rounded end 
of that part of the colon known as the cecum. 
We are very likely to find the obstruction at the 
ileo-cecal valve, the terminal of the small bowel, 
with the cecum fallen and forced into the pelvis 
from the right iliac fossa. This would destroy 
the ability of the small intestine to pass this fluid 
to the colon and lubricate the large intestine with 
the pancreatic fluids. Then, as mechanics of oste- 
opathy, we will take the knee-and-chest position, 
place the hands upon the abdomen, draw the 
cecum out of the pelvis, and give exit to the pan- 
creatic juice from the small to the large intestine, 
because we have found the cause of obstruction 
and know the remedy to be applied. When the 


612 DEPARTMENTS Joum. 


cecum is drawn from the pelvis and the ascend- 
ing colon is brought back to its normal position 
in the right iliac fossa, with the rounded end 
about level with the symphysis, we can expect the 
ileo-cecal valve to give passage to the fluids de- 
tained in the small intestine and discharge them 
freely. * * * There is need that the ascend- 
ing colon be normal, that the transverse colon 
have its proper position, and that all parts to the 
point of descent and through the sigmoid division 
be absolutely normal. * * * In the treatment, 
carefully, while in the knee-and-chest position, 
with gentle pressure in the vicinity of the 
symphysis, give a gliding move up toward the 
left kidney, follow the transverse colon, raise any 
sagging that may be found in that division with 
a gentle upward move, without any gouging of 
the fingers, and raise the whole alimentary system 
up toward the umbilicus. * * * Be careful not 
to let the cecum fall back into the pelvis.” 

Dr. Still has for many years emphasized the 
importance of several phases of enteroptosis, of 
intestinal adhesions, etc. No doubt certain re- 
sults can be secured in no other way than by 
most careful attention to the form and position 
of the intestines and other viscera. Some of 
these cases require surgical intervention, but as a 
rule there is no reason to be hurried into opera- 
tion before osteopathic measures are first tried 
out. We note in volume six, 1914, of Keen’s 
Surgery, that Wilm drew particular attention to 
elongation and mobility of the cecum in 1908. He 
draws “particular attention to a firm tumor about 
the size of a small apple in the region of the 
appendix. According to him from twenty to 
twenty-five per cent. of all cases sent to the sur- 
geon as chronic appendicitis are, in reality, cases 
of habitual torsion-of the mobile cecum.” The 
so-called Lane’s kink and Jackson’s membrane 
are of recent special surgical consideration. 

The one thing of particular value to the tech- 
nician .in the treatment of the intestines, is the 
absolute individualizing of the treatment. 
Abdominal technique is the direct opposite to 
general manipulation. It can no more be taught 
theoretically than vertebral technique. An at- 
tempt to obtain definite knowledge is just as 
essential here as in the vertebral lesion. And the 
specific requirements of technique is just as nec- 
essary. Those that insist upon a general massage 
of the intestines in practically all cases of intes- 
tinal disorders are taking a very unnecessary risk 
as well as being decidedly unscientific. No doubt 
in atonic constipation a general massage to the 
colon will prove beneficial. But should the form 
of constipation be what is termed a “spastic 
stage,” the treatment will certainly aggravate. 
This point is specially emphasized in Cohnheim’s 
work on “Diseases of the Digestive Canal.” 
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INTERNATIONAL OSTEOPATHIC 
CONVENTION 


(Special Dispatch.) 


Portland, Oregon, Aug. 5.—The annual conven- 
tion of the American Osteopathic Association is 
in session here during the entire week. It is 
really an international instead of an American 
congress, as it is the official organization of all 
the practitioners of this school in the world, the 
physicians of Canada, particularly, being mem- 
bers of it. About a thousand delegates are pres- 
ent from every state in the country and a few 
from Europe. The doctors have utilized the 
whole city, the exercises opening with health ser- 
mons by ostepoaths in the pulpits of the churches 
Sunday, followed Monday by public lectures in 
the opera house and technical lectures, clinics and 
exhibits in the Hotel Multnomah all the week. 
There were exhibited for the first time in public 
moving pictures of Dr. Andrew T. Still, the 
founder of osteopathy, showing him still active 
in his 88th year, reviewing a procession of gradu- 
ates at the commencement exercises of the college 
at Kirksville, Mo., the birthplace of this school of 
practice. The convention was thrown into a 
scene of wildest enthusiasm when the moving 
likeness of the “Father of Osteopathy” appeared 
upon the screen, as many of the delegates had 
never seen him and, owing to his advanced years, 
this may be their only opportunity to see such a 
vivid portrayal. 

Dr. C. A. Upton of St. Paul, president of the 
Association, presided at the sessions. Among 
those who preached health sermons in the churches 
on Sunday were Dr. Ira W. Drew of Philadelphia, 
Dr. Clara E. Sullivan of Wheeling, W. Va., Dr. 


Mary Lyle-Sims of Columbia, S. C., Dr. T. J. : 


Ruddy of Los Angeles, Dr. Asa Willard of Mis- 
soula, Mont., Dr. Chas. C. Reid of Denver, Dr. 
O. J. Snyder of Philadelphia, Dr. A. G. Hildreth 
of Macon, Mo., and Dr. C. B. Atzen of Omaha. 
Dr. F. E. Moore of Portland is chairman of the 
general arrangements committee. 


Moving pictures of patients afflicted with vari- 
ous nervous diseases, taken for the purpose of 
demonstrating differential diagnosis, were shown 
for the first time in public in the opera house 
Monday evening. Dr. J. Ivan Dufur, professor of 
nervous diseases of the Philadelphia College of 
Osteopathy, exhibited these pictures which, it is 
claimed, will revolutionize the teaching of diag- 
nosis. Dr. T. J. Ruddy of Los Angeles also gave 
an illustrated lecture in the opera house and 
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there was a popular health talk by Dr. R. Ken- 
drick Smith of Boston. The startling claim was 
made at this meeting by Dr. Arthur G. Hildreth, 
president of the osteopathic hospital at Macon, 
Mo., that it has been discovered that osteopathic 
treatment will cure some classes of insanity. 

Several hundred churches throughout the coun- 
try have established free osteopathic clinics, ac- 
cording to the report of Dr. Ira W. Drew of 
Philadelphia, chairman of the National Bureau 
of Clinics. 

“Twilight Sleep” can be produced by osteopathic 
pressure anesthesia without any of the dangers 
of the much heralded drug methods, claims Dr. 
M. E. Clark of Indianapolis, who is one of the 
best known specialists on obstetrics in the oste- 
opathic profession. 

The women osteopaths have organized all over 
the country for a strenuous campaign for “Bet- 
ter Babies.” They report that there are 500 
preventable deaths every day among babies in 
this country and they are determined to do their 
share in lessening this. Dr. Josephine L. Peierce 
of Lima, Ohio, is chairman of the national bu- 
reau which also includes Dr. Ruth Deeter of 
Harrisburg, Pa., secretary, Dr. Roberta Wimer- 
Ford of Seattle, Dr. Margaret H. Farnum of 
San Francisco, Dr. Ethel Louise Burner of 
Bloomington, Ill, Dr. Julia E. Foster of Butler, 
Pa, Dr. Ella B. Ligon of Mobile, Ala. Dr. 
Jenette Bolles of Denver, Dr. Janet M. Kerr of 
Toronto, Ont., and Dr. Florence E. Gair of 
Brooklyn. 

Dr. O. J. Snyder, president of the Pennsyl- 
vania Board of Osteopathic Examiners, and also 
president of the American Academy of Oste- 
opathic Clinical Research, read a paper upon the 
“Perfection of Accurate Case Recording.” Dr. 
John Deason of Chicago, director of the Oste- 
opathic Research Institute, discussed the cause of 
displacement of vertebrae. 

“The Mayo of Osteopathy, ” as he is called, 
Dr. George Still, surgeon-in-chief of the oste- 
opathic hospital at Kirksville, Mo., was one of ~ 
the stars at the convention, owing to his fame as 
general surgeon. Another star was Dr. George 
Laughlin of Kirksville, who has become known 
as the “American Lorenz.” Dr. Akin of Port- 
land, one of the most famous orthopedic sur- 
geons in the osteopathic profession, is chairman 
of the orthopedic section which conducted several 
clinics with operations by Dr. Harry Forbes of 
Los Angeles, Dr. R. Kendrick Smith of Boston 
and Dr. Harrison Maltby of Chicago. 
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Kenpat, L. AcHorn, D. O., Editor, 
Boston. 

If a shortage of blood-supply should be apparent 
in any organ or division of the head, reason 
would say, “Turn on a greater supply of blood; 
see that there is no obstruction to the nerve- 
forces.” On the other hand, if a part should be 
puffed out of shape by blood and water, address 
your attention to the venous and lympathic drain- 
age, and keep that up until completed.—A. T. Still, 
Philosophy and Mechanical Principles. 


Hay Fever and the Spheno-Palatine Foramen* 
In discussing hay fever there are several points 
of anatomy that should be emphasized. 
Probe passed through 
naso-lachrymal canal \ 
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Fig.1. 


Roof, floor, and outer wall of right nasal fossa. 
bones enter into formation of the nasal fossae, with 20 articulations in each fossa. 


Jour. A. O. A., 
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(2.) According to Donaldson 2, the fibres make 
no halt in the sympathetic cord until they reach 
the superior cervical ganglion, where they branch 
and communicate (synapses) with fibres to the 
periphery. The majority of fibres which have been 
traced pass to the fifth cranial nerve and are dis- 
tributed with its sensory fibres. Thus the chief 
vaso-motor supply to the mucous membrane of 
the nose passes by way of the internal carotid 
plexus and Vidian nerve to the spheno-palatine 
(Meckel’s) ganglion; and that upper dorsal and 
cervical osteopathic lesions may cause hay fever 
by affecting this vaso-motor pathway is, of course, 
a common osteopathic clinical observation. There 
are, however, certain vaso-dilator fibres for the 
nasal mucous membrane that arise apparently in 
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(From Gray.) 
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spheno-palatine foramen, through which passes chief nerve and blood supply to and from 
mucous membrane of nose and accessory sinuses. 


(1.) Vaso-motor fibres from the centre in the 
medulla to the nasal mucous membrane leave the 
spinal cord by the anterior roots of the upper 
thoracic spinal nerves. According to Porter', in 
the cat and dog fibres for the vessels of the head 
leave the cord in the first five thoracic nerves; in 
the rabbit in the second to eighth; and Dastre 
and Morat found vaso-dilator fibres in the cervi- 
cal sympathetic, leaving the cord in the second to 
fifth dorsal nerves. 


* Demonstration before New England Osteo- 
pathic Ass'n, June, 1915. 


the trigeminus, for stimulation of this nerve be- 
tween the brain and Gasser’s ganglion causes di- 
latation of the vessels (2). These fibres would 
probably not be directly affected by spinal lesions 
or spinal correction. 

(3.) The spheno-palatin foramen (Fig. 1). is 
another site of lesion that seems to have heen 
rather generally disregarded. The spheno-pala- 
tine (Meckel’s) ganglion, from which comes the 
chief sensory and vaso-motor supply to the nasal 
cavity, lies just inside this foramen (Quain, 3), 
the nerves (Fig. 2) passing through the foramen, 
along with the spheno-palatine artery and vein 
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Fig. 2. Spheno-palatine (Meckel’s) ganglion and branches. (From Gray.) Gang- 
lion lies just inside of spheno-palatine foramen. Sensory fibres derived from superior 
maxillary branch of fifth nerve, and vaso-motor fibres from internal carotid plexus via 
Vidian nerve, pass through foramen to be distributed to nasal mucous membrane. 


Anterior ethmaid A. 


Risterwr ethmoid As. 


pheno palutiie 


Sphenopalatire A 
Pterygopa A. 


Fig. 3. Blood supply. (From Tissot.) Spheno-palatine artery and vein, 
the chief blood vessels of nasal cavity, pass through the foramen. 

The larger lymphatic vessels are directed backward toward the choanae 
and are collected into two trunks, of which the ae passes to a lymphatic 
gland in front of the axis vertebra, and the smalier to one of two glands 
situated near the great cornu of the hyoid bone. (Cunningham.) 

Note the possibility of obstruction to nerve and blood supply of nasal 
cavities, by congestion, inflammation, thickened mucous membrane, or ad- 
hesions, about the spheno-palatine foramen. Note also the possibility of 
removing this obstruction by traction upon the soft palate, the traction bein 
transmitted through the tissues of the lateral wall of the pharynx as hig 
as the foramina. 
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(Fig. 3) to the mucous membrane of the nose and 
accessory sinuses. Any congestion, inflammation, 
thickening of tissue, or adhesions about the 
spheno-palatine foramen would thus seriously in- 
terfere with the nerve and blood supply to and 
from the nose and would act as a predisposing 
cause for various nasal affections, including vaso- 
motor rhinitis, June cold, and hay fever. 

Edwards4 reports excellent success in treating 
hay fever last year by dilating the nasal opening, 
which, he says, removes “the obstruction to. the 
orifices of the various sinuses leading into the 
nasal cavity, adjusts the turbinal drainage, re- 
moves the synechia, polypi and pus-pockets, re- 
duces the turbinate body which often obstructs 
the posterior nares. It corrects the position of the 
infundibulum and its drainage through the hiatus 
semilunaris, thus avoiding the precipitation of the 
exudates into the antrum of Highmore, and ad- 
justs the olfactory and ophthalmic drainage, 
which almost instantaneously relieves the coryza.” 

This radical procedure has apparently been 
very effective in Edwards’ hands, because of the 
skill and care with which he follows up his 
after-treatment; and the after-treatment is most 
important. 

A less radical procedure which has produced 
some excellent results in vaso-motor rhinitis and 
June cold, in the writer's practise, is to correct 
the nasal circulation and nerve supply through 
soft palate treatment, i. e., tension applied to the 
soft palate, folding it well forward on the hard 
palate (patient in setting position), the tension 
being transmitted through the tissues to the lateral 
wall of the pharynx up to the spheno-palatine for- 
amen and adjusting relations there. 

Another beneficial result of the soft palate and 
pharyngeal treatment is in the correction of lym- 
phatic drainage. The larger lymphatic vessels are 
directed backward toward the choanae and are 
collected into two trunks of which the larger 
passes to a lymphatic gland in front of the axis 
vertebra, and the smaller to one of two glands 
situated near the great corner of the hyoid bone 
(Cunningham, 5). 

REFERENCES. 

‘American Text Book of Physiology. 

2Physiology, Schafer, Vol. II. 

3Quain’s Anatomy, The Nerves, Vol. III, Pt. 2. 

4Journal of the A. O. A., Dec., 1914. 

sAnatomy, Cunningham. 


Eye, Ear, Nose and Throat Section 

C. C. Rei, D. O., Chairman, Denver, Colo. 

This section was organized at the Kirksville 
meeting in 1908, when forty-two members were 
enrolled. A business session was held at which 
the present chairman was elected, and W. D. 
Dobson, secretary. A program has been arranged 
for the section and given at each A. O. A. meeting 
since. Each program has awakened more and 
more interest. At the time the section was or- 


ganized there were no eye, ear, nose and throat 
specialists in the osteopathic profession. Only a 
few were becoming interested at that time. How 
is it today after seven years of work, study and 
stimulation along this line and showing the prog- 
ress and interest at each national meeting? There 
are scores who are making special study on the 
eye, ear, nose and throat work. There are a 
number who limit their practise to eye, ear, nose 
and throat, and the whole profession has had 
its interest much awakened. Much credit for this 
is due to such members as T. J. Ruddy, J. D. 
Edwards, Mary S. Croswell, Louisa Burns, W. V. 
Goodfellow, D. W. Granberry, J. Deason, Harry 
M. Goehring, Chas. J. Muttart, F. P. Millard, J. N. 
Waggoner and others. 


All our schools have special work on eye, ear, 
nose and throat now outlined in their catalogues. 
Much research and advancement have been made 
by the schools, Research Institute and doctors in 
the field. Knowledge has been greatly extended 
into new realms and much that was vague and 
only seen dimly has been clarified. 


While much has been done of which we are 
justly proud, there is yet a vast deal to be done. 
There are many discoveries yet to make and some 
more members of the osteopathic profession will 
cover themselves with glory before a great while. 
There is much clarifying to be done on some re- 
cent discoveries and perhaps some drift, wood to 
be “side tracked” before the best advancement 
can be made. 

Programs increasing in interest and elaborate- 
ness have been given at meetings since organiza- 
tion. Clinics first became prominent at Detroit. 
Since then the clinical side of the program has 
grown apace until now it bids fair to become the 
big end of the section work. This does not mean 
neglecting well written papers or scientific dis- 
cussions. 

Make Correct Diagnoses 

Every one should be interested in eye, ear, nose 
and throat work, even though he does not do any 
special work of this kind. He should be able to 
deal. with ordinary cases in his general work, but 
more important yet, he should be able to recog- 
nize quickly anything of a serious nature and get 
the co-operation of his local osteopathic special- 
ist. This will keep the patient in the osteopathic 
fold and osteopathy will get the credit for being 
an all-round science. Too much of the specialty 
work has slipped through the hands of the oste- 
opathic profession because of lack of expert 
knowledge which can only come through men who 
specialize. 

Send Your Name to the Chairman 

All who are doing any special work on eye, 
ear, nose and throat should send their names to 
the chairman of the section to be listed as mem- 
bers of the section. This would enable us to 
have better programs and would facilitate the 
work. The section organization would become 
more and more an osteopathic clearing house 
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for all special work and research along these 
lines. 
List of Specialists in the A. O. A, Directory 

Each section should havea list of those actually 
specializing. These should appear under the 
proper heading in the directory of the American 
Osteopathic Association. 

Case Reports Urged; A Section Annual 

The Academy of Osteopathic Clinical Research 
is promoting the writing of case reports. Every 
one who has eye, ear, nose and throat cases is 
especially urged to write them up carefully on 
the blanks furnished by the Academy and for- 
ward them to the proper secretary. We should 
have a volume edited covering all phases of eye, 
ear, nose and throat work. The volume should 
be issued annually. It should consist of a great 
variety of case reports, the latest discoveries and 
most useful technique in osteopathic eye, ear, 
nose and throat work, a record of work done, 
plausible theories, problems and other things of 
interest and usefulness that would occur when 
the work is undertaken. 

A Division of Work 

The time is rapidly approaching when the 
great abundance of material and work growing 
out of this section will justify a division into three 
sections: (1) A section on Ophthalmology, (2) 
a section on Otology, and (3) a section on Rhino- 
laryngology. Each one would have an extensive 
field and the specialties would develop still more 
rapidly, more people would be stimulated to do 
research work and more could be actively en- 
listed in our programs. 

A Far Vision 

Before many years there is no reason why we 
should not organize the American Osteopathic 
Association of Ophthalmology and Otolarynology 
which could meet a day or two before or after 
the A. O. A. or at an entirely different time and 
place. This would be an organization and meet- 
ing of our specialists for technical papers and 
discussions addressed to specialists. 

(To be continued.) 


WOMEN’S DEPARTMENT 
Bureau of Public Health 


AppREss AND APPEAL. ANNUAL MEETING PENN- 
SYLVANIA OSTEOPATHIC ASSOCIATION, 
PirtsBpurGH, JuNE 26, 1915 
Juuia E. Foster, D. O., 

State Chairman, Pa. A, O. A. Health Buréau 
At our National Convention in 1914 a new 
bureau was created, The Bureau of Public Health. 
The general plan was the appointment of a chair- 
man for each state, the state chairman to secure 
at various meetings in the state the adoption of 
the A. O. A. resolution which created this bureau. 
In Pennsylvania this has been done by the Phila- 
delphia County Society and the Western Penn- 
sylvania Association. So now we are ready to 

work. 
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Ready for work—in one of the greatest issues 
of the day—Conservation of human life and ef- 
ficiency through Public Health Measures. When 
we used to meet in conventions, much time and 
energy was consumed in the discussion as to 
whether the lesion consisted in having the one 
vertebra anterior or the section below was poste- 
rior. Now since we have more knowledge. and 
are using a general view point, that convention 
lesion has practically adjusted itself. We have 
now recognized a more serious lesion. That 
lesion in our body politic which is affecting the 
public health of all its people, and the remedy is 
in your hands and mine; is in your brain and 
mine. 

You have the knowledge and are particularly 
concerned with the health of your own family 
in your own home. In many respects times have 
changed conditions—your men no longer sit 
around their hearthstones during their leisure 
hours; your women no longer consider the four 
walls of a house the confines of their home; and 
your children, where are they? 

With these changed conditions we are dealing 
with facts. Facts that rightly recognized and 
cared for will be productive of a radical change 
in our public health. According to Shakespeare 
man has seven ages, but concerning public health 
I would like to group these ages into three di- 
visions, namely: the old man and old woman; 
the young man and young woman; the children 
and the babies. 


Old Man and Old Woman 

With the elderly and middle aged man and 
woman who have a competence and who have 
health we are not concerned; but the indigent, the 
insane, the feeble minded and the tuberculous of 
all ages should be concerns of ours. If you have 
not recently done so please visit your county 
home and other eleemosynary institutions in your 
vicinity. A large majority of the inmates of 
these institutions are adults. In many of the 
county homes you will find not only the unfortu- 
nate poor who have “seen better days” but in 
constant companionship, though it is contrary to 
our state law, you will find persons suffering 
from insanity and tuberculosis sleeping in the 
‘same wards, sitting in the same assembly room 
and eating at the same table. To these are added 
one other class, the feeble minded. 

The importance of properly dealing with the 
insane can scarcely be over estimated. It is far 
more than a mere custodial care. Every known 
means should be provided for the treatment of, 
and especially for the prevention of, insanity. 
Mental disease not only vitally affects society 
as a whole but either directly or indirectly it 
affects every individual member of the commun- 
ity. The proper care and treatment of even 
the dependent insane should, therefore, be re- 
garded as a community investment, a matter of 
self preservation rather than a charity. 

We all know that persons suffering from tuber- 
culosis should have open air sanitary buildings 
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and surroundings, hygiene and dietetic care. Open 
air cottages can be cheaply constructed and the 
building and maintenance need not be a heavy 
drain upon the county. This sanatorium site 
should be on the order of a hundred acre farm, 
including forest, orchard, and land that can be 
cultivated. 

The feeble minded, wherever found, are a men- 
ace to high grade national health. Of course, 
such persons living in their own homes are care- 
fully cared for by relatives; but when such an 


one becomes dependent, many deplorable condi- . 


tions arise. To meet this emergency we have a 
state home, practically a village, for feeble minded 
women of child-bearing age. But the capacity 
of this home at present is inadequate to our state 
needs. Therefore, cottage homes on the county 
farm should carefully care for these persons. 
Visit these institutions and see with your own 
eyes from a public health point of view these, and 
other needs. 


Young Man and Young Woman 

When we speak of the young man and the 
young woman from the point of public health 
we are thinking of the question of marriage. 
The stream of degenerates, feeble-minded and in- 
sane that fills our asylums and alms houses be- 
gins in the marriage of the unfit. The true 
physician is a teacher. What did you know of 
sex life before you studied your profession, now 
you have the knowledge it is your privilege to 
teach every adult in your clientele, that the 
parents may teach their children sex life at a 
proper age. 

Children and Babies 

When we are thinking and speaking of children 
we always think of school, education, etc., per- 
haps food, sanitation and hygiene. But recrea- 
tion, play, is the best constructive factor in child 
growth. Play is the most skillful of physical 
trainers and moral teachers. Play under super- 
vision raises public health. If the physician is 
familiar with children and children’s sports he 
can give valuable additional advice to his child- 
patient, that will turn plus energy into natural 
channels. 

Collectively speaking the child has five teach- 
ers; the home, the school, the church, the com- 
munity at large, and, if these fail, the law. Some- 
times all fail to produce a normal result because 
of some abnormal physical condition that the 
physician could have corrected or could have 
placed the child where he could have had the 
correct training. Doctor, you know these child- 
needs and you can be in your community a mighty 
factor in child welfare work. Do what you can 
from your office and through organizations. And 
if there is no club or organization doing the 
work that is needed in your community you can 
easily organize a new club, but I would suggest 
(borrowing a political phrase) that you add an- 
other plank to the platform of some already 
formed strong organization that is doing pro- 
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gressive work. Give your knowledge, and you 
will find many willing workers. 

Now to the last section of this division, babies; 
which is the first age of man. Someone has 
wisely said that if we are to have an ideal baby 
we must look to the choosing of who its fore- 
bears are for three generations back. If the 
choosing of its grandparents, which is beyond 
our control, is of such significance, then cer- 
tainly the developing of our young men and 
women for future parenthood, which is within 
our power, is equally important. But today we 
must take the babies as we find them, babies, 
babies everywhere. The supply has seemed in- 
exhaustible. 

In the business world everything has a mone- 
tary value. The time will soon be when we will 
consider the quality as well as the quantity of 
babies. From an economic point the prenatal 
and the first year of child life is a very ex- 
pensive period. 

The conservation of infant life has been one 
of the educational themes of the Department of 
Health of the Commonwealth of Pennsylvania, 
since its organization in 1905. In 1912 a Fed- 
eral law was passed establishing the Children’s 
Bureau at Washington in the Department of 
Labor. From each of these sources much valu- 
able information and literature can be obtained. 

When we realize that practically one-third of 
all deaths that occur in Pénnsylvania are those 
of children under two years of age, that two 
years is less than one-twentieth of the average 
duration of life, and that this period supplies 
one-third of all our funerals, we stand appalled. 
One-third of these babies died of disorders of 
nutrition. Food and feeding are both at fault. 
One-sixth die through lack of proper personal 
hygiene. One-half die through ignorance, pov- 
erty and neglect. 

There has been among all people a complacent 
fatalism, applied to the deaths of little children. 
With applied knowledge of prevention through 
sanitation and hygiene it is believed that infant 
mortality can be reduced one-half. Indeed, one 
great authority (Sir Arthur Newsholme, English 
statistician) says that if children are well-born 
and well cared for the infant mortality would be 
negligible. 

The problem of prevention is one in which 
church, school, philanthropy, charity ‘and every 
similar factor of our social system as well as 
health authorities may take an active part. And 
each physician in his home town can assist in 
organizing these forces.. Then when these ef- 
forts become co-ordinated and well directed we 
shall have better public health and the endless 
procession of little white hearses will be inter- 
rupted. 

Our awakening has been too long delayed. 
When we come finally to understand, our chief 
regret will be that we did not earlier help to save 
the babies. Let us now rally our forces for the 
great conservation movement for “humanhood” 
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and come to a realizing sense of the oneness of 
all human beings everywhere, of their interde- 
pendence upon each other, and the right of the 
child to be well-born. 

In the heart, hands and brain of the united 
profession here assembled lies great power for 
saving the babies and creating better public 
health. 

Humanity calls to us for assistance. 

Science calls to us for assistance. 

Our Commonwealth calls to us for assistance. 

Our old men and women need us. 

Our young men and women need us. 

Our children and babies need us. Will you 
accept the invitation? 


MENTAL THERAPEUTICS 
Psychology—Sensations 


G. H. Snow, A. B., D. O., 
Kalamazoo, Mich. 


Touch—The sensibility of the skin is the first 
sense to develop. The sense organs of touch are 
spread unevenly, according to biological needs, 
over the entire body. The different sensations 
produced are due to a difference in end organs 
and these sensations may be divided into three 
classes, those of pressure, those of temperature 
and those of pain. The delicacy of the sense 
of touch varies greatly in different parts of the 
body and this delicacy may be greatly increased 
by education. To this fact every osteopath can 
bear witness. Probably, however, this increase 
of delicacy is not due to any change in the end 
organs, but to a greater discrimination on the 
part of the nerve centers in the brain. 

On an average about two hundred tactile sense 
organs may be found to the square inch. Active 
touch is more discriminating than simple con- 
tact. For instance, when you go to the tailors 
to select a suit you rub the cloth between your 
thumb and finger to determine the quality of its 
texture. Pressure upon a large area gives a 
different tactile feeling from pressure upon a 
small area, even when the space area is not 
considered. 

In considering the temperature sensation it is 
found that certain areas respond to heat. and 
others to cold. There are about seventy cold 
spots to the square inch and between them a 
much smaller number of heat spots. The tem- 
perature of the object used for stimulation modi- 
fies the sensation produced. A hot or cold object 
feels much heavier than the same object at a 
normal temperature. The feeling of tempera- 
ture is relative to the state of the skin and dif- 
ferent parts of the surface of the body, at a 
given time, are at different temperatures. The 
nose and fingers are cooler than the thorax, and 
the thorax is cooler than the mouth cavity. 

The end organs of cutaneous pain sensations 
are more numerous than those of pressure or 
temperature. But the end organs of tempera- 
ture may be pierced by a needle without produc- 
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ing pain. Pain sensations easily fuse with pres- 
sure sensations but the pain sensations are‘ichar- 
acterized by a tendency not to fade and its after 
effect lasts longer. Pain sensations seem not to 
be transmitted to the brain by the same paths as 
those of pressure for they arrive in the brain 
somewhat later than those of pressure and can 
be eliminated sooner. 

The biological needs of the body are served 
as well as the sensations from within the body, 
for they influence the central and centrifugal 
processes as well as from those sensations from 
without. Physiologically these sensations from 
within are important, but usually we take no no- 
tice of them. When we turn our attention to 
them we receive many impressions from such ac- 
tivities as walking, which produces a feeling of 
fatigue, under some conditions and under other 
conditions it gives vent to stored energy and pro- 
duces a pleasurable feeling; lifting may give a 
feeling of fatigue but it also gives the idea of 
weight; laughing produces feelings very different 
from those mentioned, and has a beneficial effect 
on the body and aids digestion. The sensation 
of hunger, which stands on the border between 
discomfort and pain, is due to the contraction of 
the muscles of the stomach and when it is ap- 
peased gives rise to a pleasurable sensation. Then 
there are sensations of thirst, suffocation, faint- 
ness, nausea, lust and others which might be men- 
tioned in this connection, all of which have a 
very important influence on mental life. 

The nerve center in the brain for the sensa- 
tion of touch appears to be in the motor zone. 
Many experiments have been performed to de- 
termine its exact location but much uncertainty 
still exists concerning it. 

In the consideration of the senses, the opinion 
of experimenters seems to be that the surface 
of projection for every sensitive point and mus- 
cle of the body in man, the cortex of the hemi- 
spheres is the sole organ of consciousness. If 
the lower centers possess consciousness it is a 
consciousness of which the self is oblivious. 

The restoration of function following cortical 
injury is a very important fact that must be 
considered and one that has not been satis- 
factorily explained. When the cortex of the 
brain is injured functions at first destroyed are 
after several days, weeks or months, restored. 
Two theories have been advanced in explanation— 

(1) Restoration is due to the vicarious action 
of either the rest of the cortex, or of the cen- 
ters lower down performing functions which until © 
then they had not performed. 

(2) Restoration is due to the remaining cen- 
ters (either cortical or lower) resuming func- 
tions which they had always performed but 
of which the wound had temporarily inhibited 
them from performing. 

Prof. James, in concluding the discussicn of 
the function of the brain, says: “All the cen- 
ters, in all animals, whilst they are in one aspect 
mechanisms, probably are, or at least once were, 
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organs of consciousness in another, although the 
consciousness is doubtless much more developed 
in the hemispheres than it is anywhere else. 
The consciousness must everywhere prefer some 
of the sensations which it gets to others; and 
if it can remember these in their absence, how- 
ever dimly, they must be its end of desire. If, 
moreover, it can identify in memory and motor 
discharges which may have led to such ends, and 
associate the latter with them, then these motor 
discharges themselves may in turn become de- 
sired as means. This is the development of will ; 
and its realization must of course be proportional 
to the possible complication of the consciousness. 
Even the spinal cord may possibly have some little 
power of will in this sense, and of effort to- 
wards modified behavior in consequence of new 
experiences of sensibility.” 

In the study of the development of the senses 
our efforts must be along the line of observation 
and experiment for no individual possesses a 
power of memory powerful enough to enable him 
to recall to mind the first sensations he received 
by means of his eyes, ears or any other of his 
sense organs. While each individual possesses 
the same fundamental modes of sensibility and 
the same kind of organs of sense, yet no two 
individuals are alike, but have striking differ- 
ences of sense capacity. But no matter how 
great personal differences may be all must learn 
by personal experience. 

There is considerable difference of opinion as 
to the order in which the organic sensations are 
developed, but as has previously been stated, 
touch is probably the first. Next hearing, and 
it is usually several days after birth before it 
can be said of the child that it actually hears. 
Prof. Ladd says: “All newly born children are 
deaf; the temporary deafness is caused by lack 
of air in the tympanum previous to respiration.” 
The sense of taste is developed later than hearing 
and the sense of smell follows that of taste. The 
eye is developed before the hand, for a baby looks 
at an object then reaches for it and it is through 
the co-operation of sight and touch that the per- 
ceptions of distance and solidity are learned. 

In the growth and development of the mind 
there are some general characteristics common 
to every individual. First there is a gradual but 
rather rapid development and the vague and 
unlocalized impression, first produced, give way 
to definite ideas. Then each time operations are 
performed they become more perfect and are 
performed with greater ease. Again there is the 
progress from the simple to the complex activi- 
ties of the mind. Prof. Krohn gives the fol- 
lowing names to the different stages of develop- 
ment: sensation, perception, representation, re- 
flection and reasoning. 

In our study of the development of the senses 
the illusions of the senses should be considered. 
The difference between an illusion and hallucina- 
tion must be noted. In the case of an illusion, 
there is actually present some objective stimula- 
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tion which the mind misinterprets and thus pro- 
duces a wrong idea; while in the case of an 
hallucination no actual objective stimulation is 
present, but only an imaginary one. Illusions of 
movement are common to all and this expe- 
rience is a common one. When seated in a car 
at a railroad station and expecting the car to 
move, you look out of the window and if another 
train stands along side of your, when one train 
starts at first it is hard for you to determine 
which is moving, and usually the one you are in 
appears to be the one when it is the other. To 
most people a vertical line appears longer than 
a horizonal line of the same length. All are 
familiar with the fact that a man appears larger 
when dressed in a gray suit of clothes than he 
does in a black suit. 

Much experimental work has been performed to 
determine the time required for a stimulus to 
produce a reaction, but these experiments are in 
no sense measurements of the swiftness of 
thought. Thought processes are much more com- 
plicated. The chronographic apparatus used in 
these time reaction experiments varies greatly in 
different experiments, and many electrical and 
mechanical devices are employed. The time 
measurement known as the simple reaction time 
is the simplest, and in this experiment there is 
but one possible signal and one possible move- 
ment, both of which are known in advance. In 
this experiment the hand, foot, lips, etc., have 
been the ones used and the time between the 
stimulus and the reaction has been from one to 
three-tenths of a second. All that can be at- 
tempted here is to give some of the results of 
these experiments. 


Reaction time varies with the individual and 
with his age; the seasons make a difference, in 
cold winter days the time is some hundredths of 
a second shorter than at other times; hearing is 
more promptly acted upon than touch or sight, 
and taste and smell are slower to act than touch 
or sight; the more intense the signal the shorter 
the time; practice shortens the time to a certain 
limit; concentration of attention shortens it; cof- 
fee and tea appear to shorten it; small doses of 
alcohol and wine first shorten and later lengthen 
it; morphia, chloroform and ether lengthen it; 
and some diseases lengthen it. 


CORRECTIVE EXERCISES 
Goldthwait’s Latest 
R. Kenprick SmirH, D. O., 
Boston 
Some startlingly frank admissions of oste- 
opathic philosophy appear in “The Shattuck Lec- 
ture” delivered before the Massachusetts Medi- 
cal Society, at Boston, June 8, by Joel E. 


Goldthwait, M. D. This is not the first time that 
our attention has been attracted to this man, as 
it is notorious that he has posed for several 
years as the “discoverer” of sacro-iliac strain, 
which he plagiarized obviously from osteopathic 


= 
‘4 
“4 
4 
4 
: 


Tour. A. O. A., 
July, 1915 


literature of years previous and which he has 
unblushingly permitted to be termed by his con- 
freres “Goldthwait Disease of the Sacro-iliac 
Joint.” 

Not the least amazing characteristic of his last 
venture is the extraordinary title, which would 
do perfectly well for that of an osteopathic the- 
sis—“‘An Anatomic and Mechanistic Conception 
of Disease.” Aside from the fact that Dr. Gold- 
thwait has plagiarized boldly from osteopathic 
literature, the fact remains that he has done some 
exceedingly valuable research work, and also 
that his recent theories along osteopathic lines 
have been most brilliant and are eminently worthy 
of our serious consideration. Every osteopath 
should read his latest work which appears in 
full in the June 17th issue of the Boston Medical 
and Surgical Journal, which is the official publica- 
tion of the Massachusetts Medical Society and 
which may he procured by mail for 15c. This 
article is accompanied by illustrations which will 
be valuable to osteopathic practitioners. 
.Goldthwait divides all chronic cases into two 
types, which he calls carnivorous, which includes 
the splanchnoptotic, congenital visceroptotic and 
the “narrow back;” and the second type the herb- 
ivorous, or “broad-backed.” The first is light 
weight, slender and thin-skinned, the second 
heavy, broad, big-boned, fat and thick-skinned. 
The normal type is practically free from chronic 
disease. Each of the other types is predisposed, 
for obvious mechanical reasons, to certain dis- 
tinct groups of diseases. Goldthwait suggests 
that the medical school of the future will teach 
the anatomic and mechanistic conception of dis- 
ease by making a special department for the 
elaboration of the study of types in relation to 
disturbed function. While it is impossible, be- 
cause of the limitation of space, to adequately re- 
view this article, the following quotations will 
be found of interest: 

“If the body is drooped or relaxed so that the 
shoulders drag forward and downward, the 
whole body suffers, the weight is thrown imper- 
fectly upon the feet, so that the arch must be 
strained; the knees are slightly sprung, which 
shows by the crepitating joints; the pelvis is 
changed in its inclination, with strain to the 
sacro-iliac joints and low back. The increased 
forward curve of the upper dorsal spine results 
not only in strain to the intraspinous ligaments, 
but also forces the shoulders forward, with fre- 
quent irritation of the bursae about the shoul- 
der, or compression of the brachial plexus, with 
pain and neuralgias in the arms, while the cran- 
ing forward of the head must result in strain to 
the posterior part of the cervical spine. 

“In this position the chest is necessarily 
lowered, the lungs are much less fully expanded 
than normal, the diaphragm is depressed, the ab- 
dominal wall is relaxed, so that with the lessened 
support of the abdominal wall, together with the 
lowering of the diaphragm, the abdominal or- 
gans are necessarily forced downward and for- 
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ward. When this occurs the possibility of me- 
chanical interference with the function of the 
organs is not difficult to imagine, and it becomes 
apparently a mere matter of chance which organ 
is affected. 

“The thing that is important in the interpreta- 
tion of the many symptoms which the patients 
describe is that the body is most intimately re- 
lated in its different parts so that no one part 
can be used wrongly without the body as a 
whole suffering. For this reason if these vari- 
ous groups of symptoms are to be considered 
as purely local and distinct lesions the results 
are sure to be unsatisfactory. The body as a 
whole should be considered and not just the 
chest or the abdomen or the feet or the back or 
any one part, and it should be considered with 
reference to use in the different positions in the 
routine of life, especially those which are main- 
tained for long periods, the occupational pos- 
tures. * * * 

“With this general posture (the slender or 
carniverous) there are two regions of the 
spine, the low lumbar and the low or midcervical, 
in which the degree of hyperextension is greater 
than is normal, and since in hyperextension the 
posterior portions of the vertebrae, must be 
brought closer together than is normal, and 
since the foramina through which the nerve 
roots pass are posterior to the point of motion, 
it is obvious that in this position the foramina 
must be narrowed. Since this position is the 
habitual one with this type it is not impossible 
that some of the little understood symptoms re- 
ferred to the arms and legs (the parts naturally 
supplied with sensation and motor control from 
these two hyperextended regions) or some of 
the circulatory disturbances of the spinal cord 
may be due to this anatomic position. * * * 

“In this position the pelvis has its forward in- 
clination changed so that it at times is from 30° 
to 40° away from the so-called normal position. 
Naturally in this position the upper part of the 
sacrum, upon which the spine rests, is moved for- 
ward and downward and the weight of the body 
constantly tends to increase the forward posi- 
tion with resulting abnormal strain to the sacro- 


‘iliac joints. This being the case, it is not sur- 


prising that it is in this type of anatomy that 
the strains and displacements of the sacro-iliac 
joints are most commonly seen. * * 

“Since the formation of the low lumbar spine, 
with the broad-backed or herbiverous type, does 
not allow of backward bending, the inclina- 
tion takes place either from the hips or at the 
dorso-lumbar juncture. The strain produced upon 
the low back as the result of the posture may lead 
to marked sensitiveness at the lumbo-sacral junc- 
ture, due either to the crowding of the transverse 
process against the top of the sacrum with the ir- 
ritation of the bursae which so commonly lie be- 
tween, or to the irritation of the articulations 
formed by the articular processes, or by the 
crowding together of the spinuous processes with 
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the pinching of the intraspinous ligament. Many 
of the cases of lumbago are undoubtedly to be 
explained by such strain. 


“In this type of anatomy the inclination of the 
pelvis is never forward more than is normal, 
but is apt to be thrown backward at the top 
since the pelvis moves with the low spine, and 
since the backward inclination usually takes 
place at the hip joints instead of in the lumbar 
spine. With such a backward tendency if one of 
the transverse processes is larger than the other 
or of the lumbo sacral transverse articulation 
exists upon one side, or is more marked upon 
one side than the other, or if the articular pro- 
cesses are peculiar in shape, so that one is cres- 
centic while the other is broad, it is obvious that 
with the backward inclination, the body is 
thrown to the side, with at times a marked 
lateral deformity. It is in this type that the so- 
called sciatic scoliosis is so often seen. 

“The symptoms which would naturally result 
from this would be pain, not in the sacro-iliac 
joints as in the other type, but at the lumbo 
sacral juncture, and especially over the lumbo 
sacral transverse regions. The referred pain 
will be along the anterior crural nerve or the 
distribution of the nerves coming from the 
lumbo-sacral cord, that naturally being the 
nerve most commonly irritated as it passes 
under the transverse processes of the fifth lumbar 
vertebrae. * * * 

“The imperfect action of the liver or the 
formation of gall stones may be due to me- 
chanical interference with the structures upon 
which the function depends. The fact that gall 
stones so commonly are found in the heavy type, 
while the cystic bladder is so commonly seen in 
the slender type, probably means something which 
has both a physiologic and a mechanistic signifi- 
cance. The inability of the stomach to empty 
itself, or the variations in the character of its 
secretions, may be due to the position of the 
organ itself or to interference with the vessels 
or nerves supplying it. The function of the 
bowel, both large and small, may be good or ill 
in proportion as its structure is normal or its 
position is correct. Kinks may occur, but it 
should be remembered that while some are seri- 
ous and require surgical interference, that 
many times if the mechanistic features are ap- 
preciated, that the kink can easily be released, 
while if surgery is employed, the special kink 
may be removed but the structural formation 
is such that other kinks are possible, with a 
greater probability of their developing because 
ef the postoperative adhesions which are sure 
to be added to the structural peculiarities. The 
ulcers of the stomach or duodenum may be due 
to improper pressure, as has been fully described 
by Codman. * * * 

“In the so-called diseases of the kidneys it 
should be remembered that albumen and the other 
abnormal elements are only symptoms of a condi- 
tion, and may be due to improper demand put 
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upon them by the wrong food, or may be due to 
some purely mechanical condition. When the ana- 
tomic features are considered as well as all the 
mechanistic features one is not surprised to find 
such work as Scholder and Weith carried on at 
Lausanne, showing that in 1,254 school chil- 
dren in over 20% they were able to obtain al- 
buminuria by putting the children in certain 
definite postures. Similar work by Fischl and 
E. Popper upon albuminuria is of additional 
suggestiveness. 

“With the presence of sugar in the urine it is 
not impossible that as well as improper food 
the pressure of the mobile, heavy organs upon 
the pancreas, or its blood vessels, may be dis- 
tinctly causative of the symptom. Certain it 
is that when one has seen cases in which after 
most careful dieting the sugar has persisted and 
then after supporting the organs properly the 
sugar has wholly disappeared, it is hard to be- 
lieve that the mechanistic elements are not of 
some importance. * * 

“In studying such local conditions as the dis- 
turbances of the eye, it should be appreciated that 
the circulation in the eye may be so materially 
changed by postures which interfere with the 
blood flow to the head that the shape of the eye 
is changed, the near sighted eye resulting. In 
such diseases as cataract, since these commonly 
develop in the heavy or herbivorous type, as is 
true of the hypertrophic arthritis, perhaps there 
is something else to be done other than wait for 
suitable time for operation.” * * 

The bibliography accompanying this article is 
worthy of preservation for future study: 

A Consideration of the Pelvic Articulations from an 
Anatomical, Pathological and Clinical Standpoint, Bos- 
ton Med. and Surg. Jour., May 25 and June 1, 1905. 
The Pelvic Articulations, Jour, A. M. A., Aug. 31, 1907, 
p. 768. A Consideration of the Round or Stoop Shoulder 
Deformity, Am. Jour. Orth. Surg., April, 1908. An 
Anatomic and Mechanical Study of the Shoulder Joint. 
Explaining Many of the Cases of Painful Shoulder, 
Many of the Recurrent Dislocations, and Many of the 
Cases of Brachial Neuralgias or Neuritis, Am. Jour. 
Orth. Surg., May, 1909. The Relation of Posture to 
Human Efficiency and the Influence of Poise Upon the 
Support and Function of the Viscera, Am. Jour. Orth. 
Surg., Feb., 1910, p. 371. The Cause of Gastroptosis and 
Enteroptosis, with Their Possible Importance as a Caus- 
ative Factor in the Rheumatoid Diseases, Boston Med. 
and Surg. Jour., May 26, 1910. The Lumbo-Sacral Ar- 
ticulation: An Explanation of Many Cases of “Lum- 
bago,” ‘‘Sciatica,” and Paraplegia, Boston Med. and 
Surg. Jour., March 16, 1911, p. 365. The Recognition 
of Congenital Visceral Ptosis in the Treatment of the 
Badly Poised and Poorly Nourished Child, Am. Jour. 
Orth. Surg., Nov., 1911. An Anatomic Explanation of 
Many of the Cases of Weak or Painful Backs, as well 
as Many of the Leg Paralyses, Boston Med. and Surg. 
Jour., Jan. 23, 1913. 

Bryant, John: Stasis and Human Efficiency, Interna- 
tional Abstract of Surgery, May, 1914, p. 449. The 
Carnivorous and Herbivorous Types in Man, Boston Med. 
and Surg. Jour., March 4, 1915, p. 321. Poor Health 


in the Child, Some Developmental Influences and Their 
Importance to the Adult, Boston Med. and Surg. Jour., 
May 21, 1914, p. 795. 
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OSTEOPATHIC SUPREMACY IN 
DIAGNOSIS 

I want to bring for your consideration a sub- 
ject which is now occupying the profoundest 
thought of some of our foremost public men. 
Heretofore, efforts and legislation as regards 
improving Public Health have been directed 
mostly toward the benefit of the community and 
referred largely to fighting infections. This new 
movement is directed more toward the individual, 


and refers to teaching him how to prevent pre-. 


mature disability and death. It is incorporated, 
under the laws of the state of New York, as the 
Life Extension Institute and is headed by such 
men as ex-President Taft, its Chairman of Di- 
rectors; Professor Irving Fisher, of Yale; Gen. 
Gorgas; Professor Chittenden, of Yale; Dr. 
Alexander Graham Bell; Dr. David Starr Jor- 
dan, and Miss Mable G. Boardman. 

It is proposed by periodic examinations of the 
individual by competent physicians to so fore- 
warn and guide him that his yearly efficiency 
may be increased and his active life prolonged. 


* Paper presented to the New England Oste- 
opathic Associatoin at its eleventh annual meet- 
ing in Boston, May 14, 15, 1915. 
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Certain large corporations, notably the General 
Electric Company, have already found by fol- 
lowing the suggestions of the Institute, that from 
the increased efficiency of their employees they 
can afford to pay for these physical examinations 
of their employees. 

A New England business man, Harold Ley, of 
Springfield, was the father of this movement and 
he has gathered around him some of the fore- 
most scientists and thinkers of our country. Here 
is a part of their purpose: “To constantly urge 
upon our people the need for abandoning the 
deadly habit of waiting until it is too late to 
check, or cure, disease before calling in the doc- 
tor. To arrange periodic health examinations 
for individuals who apply directly, or through or- 
ganizations, to the end that their lives may be 
prolonged and that this sensible, life-saving habit 
of having health examinations may be encour- 
aged and eventually become a common practice 
among our people. * * * The principle of 
periodic inspection has for many years been 
applied to almost every kind of machinery, except 
the most marvelous and complex machine of all— 
the human body. It is applied to the human 
machine in a thorough and comprehensive way, 
under the plans developed by the Institute.” 


Does that not sound more osteopathic than 
people talked ten years ago? It seems to me 
that this is a step toward our osteopathic prin- 
ciple of dealing with the individual and away 
from the present systems, of organized philan- 
thropies and charities, of dealing with people 
as aggregates. 

With this in view, I ask you to ponder upon 
where osteopathy fits into this surely-coming, na- 
tion-wide movement. If we immediately set 
about to make ourselves proficient, to the highest 
degree, in general medical and surgical diagnosis, 
have we not in our osteopathic diagnosis the 
weapon to force ourselves into the front ranks 
among this coming horde of examiners? 

I think this matter is of sufficient importance 
so that it should be referred to a committee of 
our national organization whose duty it would 
be to keep our claims of efficiency in this line, 
and us, as a profession, properly before and “in 
right” with the promoters of this idea. As a 
profession, if we sit still now, on this matter, 
let us not say, five years hence, that the medical 
machine “scooped” it. 

In view of some recent utterances of prominent 
M. D’s., representatives of State Medical Boards, 
quoted in our April A. O. A. JourNaL, and of 
some personal observations, it seems to me that 
the antagonism is sharply declining and. that, if 
we but prove our merit and then ask for our 
share, it will be given us. 

It has been my privilege during the last few 
months, as a consulting examiner, in a small way, 
for one of the smaller accident insurance com- 
panies, to stake my knowledge with the teachings 
of our system against that of some fifty or more 
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practicians of the regular school and I would re- 
port.that the result has been most gratifying. ° 

What do we need to do? 

Educate ourselves until we are as sure-of our- 
selves on analyzing and defining the exact con- 
dition of the heart, lungs, blood vessels, nervous 
system, blood—yes, everything—as the very best 
of the medical men. And as willing to have our 
findings verified by autopsy, or otherwise. Then, 
by adding our osteopathic diagnosis and view, we 
can stand so head and shoulders above the other 


systems that the corporations and organizations - 


shall have no hesitancy in naming us as their 
last and highest authority. 

Then, those four of you who name treatment 
as of more importance than diagnosis will be 
kept busy by the cases referred for adjustment 
by the examiner, the fifth, who pins his faith 
to the diagnosis specialty. Thus far, as we have 
so many talking treatment and so few talking 
diagnosis, I prefer to talk diagnosis. I believe 
profoundly in treatment as the end of our aim 
but that we should not have so much treatment 
without more intelligent diagnosis. There cer- 
tainly are many medical doctors who have gone 
“diagnosis mad,” and how many patients we see 
who say that they have already been “diagnosed 
to death, almost.” Were they not, in reality, 
“guessed at” to death? 

I submit to you that osteopathic philosophy 
adds a checking factor that is going to eliminate 
these inaccuracies. Looking at it from an en- 
tirely different angle enables us to fhrow the weak 
points of medical view into perspective. To il- 
lustrate: I recently cornered a case which was 
found, on operation, to be beginning sarcoma of 
the neck of the femur, previously diagnosed by 
two M. Ds. as rheumatism and anterior-crural- 
neuritis, and the thing that led me away from 
their guesses and toward the hip-joint-capsule 
was the absence of irritation and lesion at lumbar 
nerve roots. 

When we think of osteopathic diagnosis as dif- 
ferentiated from regular medical diagnosis, is 
not the added factor in the former—Etiology? 
Here, then, is where our well-rounded diagnosis 
is supreme, and shall come to be generally so rec- 
ognized. In spite of our many mistakes and fail- 
ures in the past, note what a wonderfully enviable 
position this principle has given us in twenty- 
five years! No twenty-five years of any medi- 
cal movement can begin to parallel it. Now 
that we are seeing the reasons for many of our 
failures, if we but equip ourselves, what shall 
the next ten years bring forth? 

When the better medical man speaks of the 
average osteopath, he says he would be more 
tolerable if he were generally better educated. 
When the better osteopath speaks of the average 
“Chiro,” he says he would be more tolerable if 
he were generally better educated. 

It is hardly necessary to re-state the theory 
of what gives-us definite supremacy in diagnosis. 
(1) Our concept of mal-adjustment and me- 
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chanical nerve irritation; 

(2) Our closer physical examination and 
keener palpative powers; 

(3) Our greater use of applied anatomy and 
physiology. 

I could recount case after case from personal 
experience where this has worked out, in prac- 
tice, in competition with medical examiners. Of 
course, when we say supremacy we have to as- 
sume that we also have on tap for use all the 
keen methods of observation of the medical ex- 
pert. 

Our tendency in the past has been to depend 
too much on our new, to the neglect of the good 
in the old. We are now beginning to come to 
our own by using both—and, still, we can retain 
our individuality as a profession. 

Watpo Horton, D. O. 

Boston, Mass. 


PRESS BUREAU ACTIVITIES 


We want our professional press to know what 
newspaper publicity has been put out by the 
A. O. A. Press Bureau, what is being sent out 
and what will be sent out. The Bureau has sent 
to many newspapers in the United States and 
Canada a reprint of the article in the May num- 
ber of the A. O. A. JournaL. By means of the 
JouRNAL it also went to members of the A. O. A. 
Reprints of it were also sent to non-members. 
This article described the approaching national 
convention. Newspaper clippings of it are now 
coming in from every section of the country. 
This is the result. This article was also published 
in the Journal of Osteopathy and Osteopathic 
Physician, with the suggestion that their readers 
cut them out and give them to their local editors. 

In the June issues there appeared another arti- 
cle about the coming convention, which the pro- 
fession was asked to clip out and take to local 
editors. Especially prepared articles have been 
mailed in many states to the local newspapers, 
describing what the practitioners of their particu- 
lar locality are to do at the Portland meeting. 
Several hundred specially prepared articles have 
been sent out directly from the Press Bureau 
office to the dailies of many of the greater cities 
in the country, stirring up interest in a possible 
contest to secure the next national convention 
for their city. 

Photographs and advance summaries of the 
papers on the program are being collected and 
those that are adaptable for newspaper use will 
be translated into journalistic English by the 
Press Bureau and sent to the newspapers in the 
country. A special report of the convention may 
be procured by members attending to mail home 
to their local editors. The director of the Press 
Bureau will be in personal attendance at the con- 
vention and will directly supervise news distri- 
bution by mail, telegraphy and syndicate. 

In spite of the enormous amount of war news 
which crowds out most everything else, we have 
secured more publicity than before the war and 
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we will have more about this convention than 
ever before. 

It is the duty of every practitioner to see that 
every local newspaper editor is personally ap- 
proached and handed a news article about the 
national convention. The second duty is to send 
a clipping of it to the Press Bureau when it is 
printed. 

R. Kenprick SmirH, D. O., 
Director, A. O. A. Press Bureau. 


19 ARLINGTON St., Boston. 


THE OSTEOPATHIC PHYSICIAN AND 
REFRACTION 


I have not yet seen in our field literature a 
report of what our practitioners are doing in 
refraction, and the results that they have been 
able to accomplish along that line. I am by no 
means the pioneer in that field of work, but 
wish to make a small report of some of the 
cases which I have had and the results accom- 
plished, and in this way hope others may be 
stimulated to report. At this time I shall not 
go into a discussion of the causes of eye strain 
or the different kinds of errors of refraction, 
leaving that for some future time. 

In the medical journals I have seen reports of 
such wonderful transformations that have taken 
place in patients after glasses had been adjusted 
to them that I have wondered if such could be 
true, or if they were not highiy exaggerated. 
Here is a sample of the many that might be 
cited: A teacher in the schools of San Fran- 
cisco had eye defects and after having had them 
corrected, she suspected that one of her pupils 
had the same defect. This suspicion had been 
reported to the parents many times, but the 
parents were too poor, or too ignorant to realize 
the trouble, so that nothing was done. 

The teacher reported that at the age of eleven 
years, the pupil was the worst child in her expe- 
rience of many years as a teacher. Frequently 
played “hookey,” associated with the worst boys 
of all ages, smoked cigarettes, swore like a 
trooper, and lied outrageously; besides, he 
seemed to take a stupid pride in learning nothing, 
and thwarting all her plans. She took the boy 
to an occulist and his eyes were examined and 
a pair of glasses fitted. After a year the doc- 
tor made an inquiry about the case, and was in- 
formed that the results were simply astounding, 
the transformation was rapid and complete. 

After that he never missed a day of school; 
he was at the head of his class; voluntarily 
stopped his numerous bad habits, and became one 
of the best boys in the whole community. 

When his glasses were put on him he saw the 
world for the first time clearly and in comfort. 
Then he loved school work, and having become 
the pride of the school, his parents took an in- 
terest in him. A boy who at eleven years was 


the worst child in school and community, abso- 
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lutely callous to moral suasion, would without 
doubt have become a criminal of the worst type. 
It is, therefore, no exaggeration to say that a 
dangerous breaker of the law and a low crim- 
inal was prevented by a pair of glasses. 

That retarded mentality is quite frequently the 
result of poor vision there can be no doubt. As 
an illustration, let us quote a few lines from 
ex-President Roosevelt’s autobiography: “I was 
very near-sighted, so that the only things I could 
study were those I ran against, or stumbled over. 
It puzzled me to find that my companions seemed 
to see things to shoot at which I could not see 
at all. One day they read aloud an advertise- 
ment in huge letters on a distant billboard, and 
then I realized that something was the matter, 
for not only was I unable to read the sign but 
could not ever see the letters. I spoke to my 
father of this, and soon afterward got my first 
pair of spectacles, which literally opened an en- 
tirely new world to me. I had no idea how beau- 
tiful the world was until I got those spectacles. 
I had been clumsy and an awkward little boy— 
a good deal of it was due to the fact that | 
could not see, and yet was wholly ignorant that 
I was not seeing. The recollection of this expe- 
rience gives me a keen sympathy with those who 
are trying in our public schools and elsewhere 
to remove the physical cause of deficiency in 
children who are often unjustly blamed for being 
obstinate and unambitious, or mentally stupid.” 

Many examples of this kind could be given. 
I have none that are as startling as this, as I 
have not had such a vast amount of experience, 
but wish to give a few cases that have come 
under my observation recently— 


CASE 1. 

Boy, 12 years old; very careless and indiffer- 
ent in school, poor in his work, rude and insult- 
ing to his teacher and schoolmates. Had to be 
sent to the principal several times for punish- 
ment, which seemed to do no good. Complained 
of headache after he had been in school for a 
time; Saturday and Sunday, when he did not 
use his eyes for near work, no headache. At the 
suggestion of the principal, the teacher brought 
him to me for an examination, when I found 
hypertropic astigmatism. Gave him glasses that 
corrected the error of refraction, and instructed 
that they be worn all the time. The glasses were 
fitted in January of this year and at close of 
school the teacher and principal told me that 
boy's school work was improved more than 50%, 
likewise very much improved in his behavior. 
His father told me that headache was improved 
to such an extent that he scarcely ever complained 
of it. 

CASE 2. 

Young woman, 17 years old; works in res- 
taurant during the day, and when she tried to 
read or do fancy work in the evening, she suf- 
fered from a severe headache, which compelled 
her to omit all close work. Glasses were fitted 
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in February. Two months later she reported 
that “She never would have believed that glasses 
could. have made such a difference; had no more 
headache.” - 

CASE 3. 

Girl, 13 years old; good health, very good stu- 
dent and very ambitious. Severe headaches com- 
pelled her to be out of school about two days 
of each week. Glasses fitted in March. Two 
months later reported that she had had no more 
headaches, and that she had missed no more 
school. 

CASE 4. 

Girl, age 11; good health; pain in eyes and 
headache when she was in school and studying. 
Glasses fitted in April. A month later reported 
that she had no more headache since using glasses. 

These are a few of the cases that have re- 
ported the results of their use of glasses. 

C. E. Apeccien, D. O. 

CoLFAx, WASH. 


THE WISCONSIN IDEA 


Under the above caption the State of Wiscon- 
sin has become more or less prominent for its 
advances along progressive lines—in education, 
in politics she ranks among the leaders of pro- 
gressive ideas—and recently has taken a fore- 
most place in presenting a plan for “Mediation 
without armistice,” and recognized as a plan 


which, if put into operation, would be one of the 
greatest forces for the immediate cessation of 


the warring activities among the European 
powers. 

With no less a degree of progressivism Wis- 
consin is taking front rank in affecting a form of 
medical legislation, which will, if the bill now in 
consideration by committee is reported out fav- 
orably, make for the osteopathic profession, a 
standard of equality of even greater magnitude 
than has existed heretofore in this State. 

Fourteen years ago Wisconsin was criticised 
for accepting a compromise through the appoint- 
ment of an osteopath on the medical board. 
Perhaps we did make a mistake at that time; 
possibly osteopathy would stand out more prom- 
inently in the state had we fought for and event- 
ually won an independent board. No one can 
say definitely as to that. ~ 

Be that as it may, these fourteen years have 
proven to the osteopathic profession of this state 
that the composite board (as it exists here) has 
not done the great harm we were led to believe 
it would in the earlier years of legislation. 


With an independent board for the osteopathic 
profession, it makes a very easy entrance for 
other schools of practice, and to expect from the 
state the same courtesies extended to the osteo- 
path. Hence we believe the most desirable form 
of legislation is that which will embody any and 
all forms of treatment whether it be medical 
from the standpoint of internal medication, or 
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whether it be a form of. manipulative treatment 
of whatever name. 

We believe we were fortunate to secure this 
representation on a composite board for the very 
reason that when osteopathy was given this rep- 
resentation it immediately recognized upon an 
equal basis with existing forms the mechanical, 
or manipulative, form of treatment, which up to 
that time had never been given a place by statute 
as a form of therapeutics. 


Now when the chiropractics are coming in for 
recognition, the state realizes that it is simply 
another form of manipulative treatment under 
another name, and as such not entitled to separate 
recognition, any more than there should have 
been separate boards for the Allopaths, Homeo- 
paths and the Eclectics. 

As to the Wisconsin bill itseli—when it is 
published, we expect to be deluged with con- 
gratulations for having attained the reputation 
for being first to secure a law of such high 
standard, at the same time keeping intact the 
present facilities of osteopathic education as 
maintained by our colleges. 


One of the main points at issue was the desire 
on the part of the medical people to increase the 
preliminary education (entrance requirement) to 
two years of college work; this we fought 
against, knowing that our colleges could not pos- 
sibly stand this advance, and we secured its 
elimination. The entrance requirement remains 
as before, viz.: a high school diploma. 


An item of great importance gained is that 
relating to surgery—and we will have equal 
rights with the medical men to practice surgery. 
It even secures for those now in the fields a 
privilege of taking the examination in surgery 
at any time if desired. 

Another item, which will look .good to many 
is the elimination of the word “osteopath” where 
the same is used in conjunction with reference to 
a “physician,” and instead the following phrase 
will be used: “Medical or osteopathic physician.” 


The bill seeks to eliminate the chiros by pro- 
viding for their examination in the same sub- 
jects as pertain to the fundamental practice of 
all schools, at the same time requiring of them a 
diploma from a school operating a standard 
equal to the others, and then “registering” them 
as practitioners of “any other form or system of 
treatment.” The strong feature of this is that it 
will practically be impossible for a chiro to come 
up to the educational standard. 


The prosecuting clause is much stronger than 
formerly and with a higher fine—in short, the 
entire bill is so complete in every detail that we 
believe that if it becomes a law, there will be no 
possibility of “side-stepping.” The bill will be 
offered for publication in due time if desired. 

February, 1915. E. J. Erron, D. O. 

MILWAUKEE. 


Jour. A. O. A., 
: July, 1913 
4 


A. O. A., 
uly, 1915 


RATES FOR THE PACIFIC COAST 


The following rates for the State of Idaho, 
Washington, Oregon, British Columbia, Cali- 
fornia and Nevada have been authorized: 

Round trip one and one third fare, Certificate 
Plan. When purchasing ticket receive Certicate, 
and upon return have same signed by Secretary 
of the American Osteopathic Association; on ac- 
count of it being a National Convention, the usual 
attendance feature was waived. 

For Montana and Utah, there is a round trip 
rate in effect daily to Portland, Oregon, of one 
and one-third fare for the round trip. So dele- 
gates from these states can take advantage of 
this round trip fare. 

F. E. Moore, D. O., Chairman. 


TO THE OSTEOPATHIC MEMBER OF 
ROTARY CLUBS 


You, and each and every one of you are in- 
dividually and collectively invited to attend “Oste- 
opathic Day” at the Crystal Room, Benson Hotel, 
Portland, Oregon, Tuesday, August 3rd. 

We will consider it an honor to entertain visit- 
ing members of other Rotary Clubs, who are at- 
tending the American Osteopathic Association 
Convention in Portland, August Ist to 6th, and 
the fact that Dr. F. E. Moore, the Portland Osteo- 
pathic Rotarian, has charge, assures you a very 
fine program. 

Welcome to our city. 

PORTLAND ROTARY CLUB. 
By Frep Sporrt, President. 


State and Local Societies 


California—The Los Angeles County Associa- 
tion held its meeting June 14. The meeting was 
addressed by J. B. Williams, M. D., Director of 
Municipal Charities, and the Secretary of the 
Council of Social Agencies. Catherine G. Lynch, 
D. O., presided at a meeting of the Women Phy- 
sicians’ Public Welfare Club, on June 17. E. S. 
Merrill is President of the County Association. 


Illinois—The sixteenth annual meeting of the 
Illinois Association was held in Ottawa, June 16 
and 17. A. N. Ovens, of Springfield, President, 
presided. J. B. Littlejohn, Chicago, discussed 
“Etiology, Pathology and Treatment of Spinal 
Tuberculosis.” J. Deason, Chicago, discussed 
“Catarrhal Deafness.” Emery Ennis, Springfield, 
Chairman of the Legislative Committee, discussed 
this work, and Ethel L. Burner, of Bloomington, 
discussed “Far Reaching Effects of the Inno- 
minate Lesion.” L. von H. Gerdine, of Kirks- 
ville, addressed the meeting at the evening ses- 
sion, on the subject “Nervous and Mental 
Diseases.” 

The following officers were elected: President, 
Canada Wendell, Peoria; Vice-President, E. S. 
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Comstock, Chicago; Secretary-Treasurer, Walter 
E. Elfrink, Chicago; Trustees, Ada Chapman, 
Galesburg, J. C. McGinnis, Aurora. Bloomington 
was selected as the next place of meeting. 

The Association is considering the organization 
of a “Legal Defense Association,” and the details 
of organization were referred to the Board of 
Trustees with power to act, the vote of the So- 
ciety being that the Legal Defense Association 
be affiliated with the State organization. 

The meeting was further addressed by George 
A Still, of Kirksville, and C. M. T. Hulett, of 
the A. T. Still Research Institute, Chicago. The 
meeting was well attended and one of the most 
satisfactory held in recent years.—W. E. ELrrink, 
Se: 

Tue Cuicaco OstrorpatHic Association held its 
annual meeting June 3rd, at the Hotel Sherman. 
F. W. Gage, retiring President, presided, and 
presented the following officers, who had been 
elected: President, J. C. Groenewoud; Vice- 
Presidents, Agnes W. Scallan and Almeda Good- 
pasture-Dole; Secretary, S. V. Robuck; Treas- 
urer, A. W. Young; Trustees, F. W. Gage, R. W. 
Connor. 

C. P. McConnell gave an interesting and in- 
structive discussion and demonstration of tech- 
nique.—S. V. Rosuck, D. O., Sec. 

Maine—The quarterly meeting of the Maine 
Association was held in Portland, June 5, with 
K. L. Achorn, of Boston, as the guest and prin- 
cipal speaker, whose subject was “The Treatment 
and Diagnosis of Catarrhal Conditions of the 
Nose, Ear and Throat,” and demonstrated tech- 
nique on several subjects. 

In the evening a banquet was given in honor 
of Dr. Mayme K. Tuttle, who now locates in 
Montana. A silver loving cup was presented to 
her by the Association with the heartiest good 
wishes of its members for her success in the 
West. With the leaving of Dr. Tuttle, together 
with the recent death of Dr. George Tuttle, the 
State loses two of its most virile and active mem- 
bers—WILLIAM Sempte, D. O., Sec. 

Massachusetts—T ur Boston OstEoPATHIC So- 
cleTyY was addressed at its regular meeting, June 


. 19th, by F. W. Allen, formerly instructor in the 


Harvard Dental School, his subject being “Some 
Conditions of Pyorrhea,” with stereopticon views. 
In a symposium which followed, the results of 
the recent course in technique by Dr. Ashmore, 
were discussed. ; 

Officers were elected as follows: President, 
F. K. Byrkit; Vice-President, Gertrude Town- 
send; Secretary-Treasurer, L. R. Whitaker; 
Curator, H. P. Allen; Director, J. A. MacDonald. 
The past year has been the best in the history of 
the Society. 

New Jersey—At a recent meeting of the Ex- 
ecutive Committee, A. J. Molyneux, of Jersey 
City, Corresponding Secretary vice F. W. Morris, 
resigned, and F. M. Plummer, Orange, was ap- 
pointed to the Executive Committee, vice H. W. 
Carlisle, resigned. 


A., 

13 

lis 

ry 

il, 

to 

te 

or 

ly 

e 

e 

n 

h 

| 


628 


North Carolina—The annual meeting of the 
Society was held at Wrightsville Beach, Wilming- 
ton, June 25th and 26th, following the meeting 


of the State Board of Examiners. M. J.-Carson, 
Acting President, called the meeting to order. 
Address of welcome was made by Senator Cooper 
and was responded to by W. B. Meacham, of 
Asheville. 

Lula A. Rockwell, Asheville, gave an interest- 
ing discussion of “Uterine Displacements.” 
W. B. Meacham discussed the work being done 


at the A. T. Still Research Institute, with par- - 


ticular reference to advances being made in the 
treatment of catarrhal deafness by the Deason- 
Edwards methods. “Sacro Iliac Diseases” were 
discussed by S. O. Holland, of Concord. “Splanch- 
noptosis” was discussed by J. J. Alexander, of 
Winston-Salem, and H. A. Greene, Salisbury, 
discussed “The Therapeutic Effects of Light and 
Heat.” 

The following resolutions were adopted: 

Resolved, That in view of the fact that the 
A. O. A. has never met in the South, we endorse 
the efforts of the Georgia Osteopathic Associa- 
tion to secure the 1916 meeting of the A. O. A. 
And further 

Resolved, That in consonance with the pre- 
valent spirit of our National organization, the 
North Carolina Osteopathic Society, Inc., com- 
mends the Oregon law barring graduates of the 
osteopathic colleges giving course in drug thera- 
peutics. 

Resolved further, That we express ourselves 
as opposed to the admission to our State and 
National Societies osteopaths who use drugs in a 
manner or for an end not taught in colleges 
recognized by the A. O. A. 

Officers were elected for two years: Presi- 
dent, W. E. Crutchfield, Greensboro; Vice-Presi- 
dent, H. A. Greene, Salisbury; Secretary-Treas- 
urer, M. J. Carson, Wilmington; Trustee, ihree 
years, S. O. Holland, Concord; Trustee, one year, 
Elizabeth Tucker, Durham. The following mem- 
bers were recommended to the Governor from 
whom one should be chosen to fill vacancy on 
the Board of Osteopathic Examiners: S. W. 
Tucker, Durham; M. J. Carson, Wilmington; 
C. J. Alexander, Winston-Salem; L. C. Allen, 
Wilmington. 

The next meeting will be held in Salisbury.— 
M. J. Carson, D. O., Sec. 

Pennsylvania—The sixteenth annual meeting 
of the Pennsylvania Association was held in 
Pittsburgh, June 25 and 26. The President, 
William Rohacek, of Greensburg, delivered the 
address, which was followed by the presentation 
of the Women’s Department of the Public Health 
Bureau, by Julia E. Foster, of* Butler, State 
Chairman. J. Ivan Dufur, of Philadelphia, pre- 
sented his “Cinometographic Studies of Nervous 
Diseases.” ‘The Edwards Technique of Catarrhal 
Deafness,” was presented by H. M. Goehring, 
Pittsburgh, and W. S. Nicholl, Philadelphia. 
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“Borderline Conditions Between Osteopathy and 
Surgery,” George A. Still, Kirksville. At the 
evening session the annual banquet was enjoyed, 
followed by many helpful discussions. 

At the second day’s session, A. P. Firth, 
Newark, discussed “Food as a Medicine and Oste- 


opathic Adjunct.” After a business session, 
L. von H. Gerdine, of Kirksville, discussed 
“Nervous and Mental Diseases.” O. O. Bash- 


line, Grove City, presented the subject, “Painless 
Child Birth by Osteopathic Therapeutics.” L. von 
H. Gerdine conducted clinics in nervous affec- 
tions, which was followed by a question box, 
“Osteopathic and Surgical Subjects,” George A. 
Still, Kirksville. 

Officers were elected as follows: President, 
S. P. Ross, Philadelphia; Vice-President, Mae H. 
Van Doren, Pittsburgh; Secretary, Vernon W. 
Peck, Pittsburgh; Treasurer, G. W. Krohn, 
Carlisle; Executive Council, W. S. Nicholl, Phila- 


delphia; Margaret Evans, Scranton; Irving 
Whalley, Philadelphia. 
The “Better Babies Contest’? was a marked 


success. About 200 children, ranging in age 
from six months to ten years, were received and 
carefully examined, many instructive and interest- 
ing facts being presented. Medal or cash prizes 
were awarded to seventeen children. Many de- 
fects, including a hernia, unknown to the parents 
of the children, were discovered in the examina- 
tion. The publicity committee in charge of the 
meeting also scored an excellent success, about 
twenty columns being given by the Pittsburgh 
papers to the two days’ convention, the baby con- 
test being featured very largely. A splendid line 
of commercial exhibits was also presented. 
A. M. Flack, Philadelphia, was elected delegate 
to the National Convention.—J. C. Foster, D. O., 
Sec. 

Tennessee—At the recent Tennessee meeting, 
R. F. Hitsworth, of Knoxville, was _ elected 
President; Bessie Duffield, Nashville, Vice-Presi- 
dent; Erle Collier, Nashville, Secretary-Treas- 
urer; Board of Trustees, R. Lee Miller, Knox- 
ville; Elizabeth Yowell, Chattanooga, Represen- 
tative ‘to the National Association. P. K. Nor- 
man, Memphis, was recommended for re-appoint- 
ment to the Board of Osteopathic Examiners. 

Washington—The fifteenth annual meeting of 
the Washington Osteopathic Association will be 
held at the Multnomah Hotel, Portland, Oregon, 
at 10:30 A. M:, August 2nd, 1915. The pro- 
gram will consist of the following reports of 
committees and business of the Association: 
Call to order, by the President; report of Legis- 
lative Committee, W. J. Ford, Chairman; report 
of Committee on “Test Court Case,’ W.. T. 
Thomas, Chairman; Secretary’s report, A. B. 
Cunningham; Treasurer’s report, Frank Holmes; 
address by President, W. E. Waldo; election of 
officers, adjournment. This meeting is to be held 
at the time of the National meeting as an induce- 
ment to all our members to attend both meet- 
ings.—A. B. CUNNINGHAM, D. O., Sec. 
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West Virginia—The thirteenth annual meet- 
ing of the West Virginia Society was held in 
Parkersburg, June 12. Papers were presented 
by several members. The following officers were 
elected: President, W. J. Seaman, Huntington; 
Vice-President, J. H. Robinett, Huntington; 
Secretary-Treasurer, W. A. Fletcher, Clarksburg ; 
Trustees, W. E. Ely, Parkersburg; R. D. Ice, 
Moundsville, Guy E. Morris, Parkersburg. M. A. 
Boyes was elected delegate to the National con- 
vention, in Portland, Oregon. 

Resolutions were adopted commending the 
efforts of the officers, that of W. J. Seamon, 
President, in particular, “for his untiring efforts 
in securing legislation for the osteopaths of West 
Virginia which places them upon an equal foot- 
ing with other practitioners of medicine and 
surgery in the State.” Resolutions also endorsed 
the efforts of the State Board of Health to se- 
cure better hygienic conditions, also the high 
standards required for the schools of medicine in 
the State, and heartily endorsed the A. T. Still 
Research Institute for the scientific and research 
work it is doing. 

Ontario—The Western Ontario Association 
held its annual meeting in Brantford, June 18, 
when the following subjects were discussed: 
“Technique,” H. M. Gandier, Brantford; “Legis- 
lation,” E. D. Heist, Berlin; “Nasal Catarrh,” 
Rebecca Harkins, London; “Adenoids,” J. G. 
Heileman, Goderick; “Pelvic Inflammations and 
Adhesions,” E. J. Gray, St. Thomas, “Demonstra- 
tions of Digital Throat Work,” Rebecca Harkins, 
London. 

At the business session, E. R. Merrill, Wood- 
stock, and E. S. Detwiler, London, presented case 
reports, and G. V. Hilborn, of Galt, led a dis- 
cussion on “Collections.”Reports of retiring offi- 
cers were very gratifying. 

Officers were elected as follows: Honorary 
President, A. T. Still, Kirksville; President, G. V. 
Hilborn, Galt; Vice-President, Rebecca Harkins, 
London; Secretary, C. R. Merrill, Woodstock; 
Treasurer, L. M. Heist, Galt; Trustees, J. G. 
Heileman, Goderick; G. S. H. Wilson, Guelph. 

The next meeting will be a joint session with 


the Ontario Association, in Toronto, in the early , 


Autumn.—C. R. Merritt, D. O., Sec. 


Notes and Personals 


Suggestion and Psychotherapy 
By Georce W. Jaco#y, M. D. 
Published by Charles Scribners’ Sons, New York. 
Price, $1.50 Net 

The author of this work tries to present ‘scien- 
tific facts impartially and submits them to a fair 
analysis, and I think he has succeeded. He pro- 
ceeds from the simple to the complex and uses 
language that can be comprehended. The work 
is systematically written and is well worth read- 

ing by any one interested in the subject. 
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The first part treats of suggestions and deals 
with the subject in a practical way. Psychology 
is treated as a natural science, and the organs, 
contents, peculiarities and disorders of mental 
activity are all treated in a rational and sugges- 
tive manner. The nature, possibilities, scope and 
forms of suggestion are duly considered. 

The second part discusses the general consid- 
erations, the justifiability, and dangers of psycho- 
therapy, and Christian Science, faith and prayer 
cures, and the personality of the physician and 
patient. The discussion of the most important 
method is good and deals with Catharsis, 
Freud’s psycho-analysis, mental rest and exercise, 
memory exploration by means of association of 
ideas, persistence of suppressed emotions is sub- 
consciousness or (co-consciousness as he prefers 
to call it) and the aim of pycho-prophylactic 
treatment—G. H. Snow, D. O. 


Divided Duty—The following from Life will 
be appreciated: 

“Neuritis is a painful disease. 

On that point no argument is needed. 

Cases treated by the old school of medicine are 
usually of long duration. 

Cases treated by osteopathy are usually quickly 
and easily cured. 

But the old-school doctor rarely sends his pa- 
tient to an osteopath. 

Is it because he believes his first duty is the 
support of his own family? 

This is an honorable belief, and the family 
physician of the old school is an honorable man. 
But what are his beliefs regarding the afflicted 
and trusting patient? The trusting patient en- 
dures for months, perhaps, a painful disease 
which by osteopathic treatment might be cured in 
a fortnight. 

Is the physician’s first duty to his family or to 
his patient ?”—Life, July 6 

New Tennessee Law—The Legislature re- 
cently enacted a bill providing for a Board to 
conduct preliminary examinations for all who 
would practice the healing art in the state. It 
consists of “three educators of recognized stand- 
ing” and no one shall be eligible for examination 
to practice osteopathy, medicine or surgery in 
the state who has not passed a satisfactory ex- 
amination before this Board, for which a fee of 

5 is payable. The Supreme Court of the state, 
by a decision recently handed down, shuts out 
the chiros and this-seems to take care of every- 
thing else. Christian Science is specifically ex- 
empted. 


Virginia Decision—The Attorney General has 
recently handed down an opinion to the effect 
that a study and knowledge of materia medica 
is necessary to the practice of surgery; hence 
osteopaths, although the same course of study is 
required, unless they have this training, shall not 
be permitted to practice surgery in the state. This 
was the ruling of the State Medical Board and 
the Attorney General upheld the decision. 
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Ontario to Investigate—The Medical Council 
of Toronto recently passed a bill to appropriate 
$1,000 for the purpose of “investigating the meth- 
ods and appliances of osteopathic, chiropractic 
and other schools.” 

F. P. Millard, president of the local osteopathic 
organization, publishes letters in the Toronto 
papers calling attention to the fact that the os- 
teopathic profession is perfectly willing for its 
school to be investigated; that no correspondence 
school methods, such as were suggested in the 
hearing, are tolerated or recognized, and that the 
work of the colleges is on a high plane and com- 
pares favorably with that of recognized medi- 
cal institutions. 


Necessity of Food Elements—One of the ef- 
fects of the war is to emphasize the fact that 
human life cannot be long sustained without some 
of the natural salts. A striking example of this 
is furnished by the crew of the German Commerce 
Raider Kronprinz Wilhelm, which recently in- 
terned at Norfolk, Va. The condition was about 
as follows: 

A crew of 500 men had lived for 255 days on a 
diet of beans, pea and lentil soup, fresh beef, 
steaks, roasts and stew, corn beef, sausage, canned 
vegetables, cheese, white bread, sweet crackers, po- 
tatoes in every form, butter, lard, coffee con- 
densed milk, sugar and distilled water. At the 
time of the internment, 110 members of the crew 
were in the hospital afflicted with an unknown dis- 
ease. The teeth of the patients were all gone. At 
this time two or three new cases were being re- 
ported each day. The disease was variously diag- 
nosed as beri-beri, pellagra, nephritis, rheuma- 
toid arthritis and polyneuritis. The scientists 
who were attracted finally pronounced it beri- 
beri, although polished rice had never been used 
in the diet more frequently than once in twenty- 
one meals. 

Finally a well-known physiological chemist, 
after getting these facts, diagnosed the trouble 
and prescribed the remedy in the following 
words: 

“I saturated the men with soluble alkalines of 
vegetable origin in order to neutralize as quickly 
as possible the internal acid secretions and their 
toxines, which were poisoning them. Their diet 
had been robbed of its base forming elements, 
particularly the salts of lime, potash and iron. 
Other elements, which neither I nor any other 
student of food in the world can name, and the 
nature of which is understood by God alone, were 
also added to their diet for the reason that they 
had been removed by the food refiners who know 
not what they do.” 

After this change in the food no new cases were 
reported and after two or three days improvement 
in many of the cases was noted. After about a 
week’s time the cured cases began to be discharged 
from the ship's hospital. The ship physician also 
reported that from among the men who did not 
succumb to this particular malady had very much 
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more than their share of pneumonia; influenza and 
constitutional diseases, showing that their resist- 
ance had been greatly lowered. Small abrasions 
refused to heal and made serious wounds and 
hemorrhages were frequent and hard to control. 
Many fractures of bones were reported which knit 
very slowly and in an unsatisfactory manner. 
For hundreds of years it has been known that 
the body requires certain elements, the “proximate 
principles.” It has not been accurately known as 
to just where best to get these. Americans are 


_rapidly coming to live more on fruits and green 


vegetables and this experience if correctly reported 
seems to indicate that we get less of the necessary 
elements from meat and more from these sources 
than was supposed. 


Ostopathy in Libraries—The A. O. A. Press 
Bureau wishes to announce that arrangements 
have been completed whereby the book on oste- 
opathy has been placed in every one of the Com- 
mercial Travelers Libraries, which are now being 
located in hotels throughout the country. Just 
at present they are being installed in the best 
hotels in Wisconsin. It is exceedingly interesting 
to note that in the catalogue of titles osteopathy 
heads the list. A catalogue of these books is 
placed in every room in the hotel and the books 
are for the free use of guests. 


Good Work—I am glad to be able to inform 
you that I have just received word that, as the 
result of the protest by the Press Bureau, “every 
line of business of this character,’ meaning chiro- 
practic, has been discontinued in the Sunday 
Magazine sections of the following newspapers, 
a combined circulation which reaches two million 
per issue: 

The North American, Philadelphia; Boston 
Globe; Washington Post; Buffalo Express; Pitts- 
burgh Dispatch; Chicago Tribune; Cincinnati En- 
quirer; Los Angeles Times; St. Louis Globe- 
Democrat; St. ‘Paul Pioneer Press-Dispatch; 
Cleveland Plain Dealer. 

R. Kenprick Situ, D. O. 


Immense Medical Hospitals—The announce- 
ment is*made from New York that property cost- 
ing two millions of dollars and between eight and 
nine acres in extent is being prepared for a new 
hospital center, costing between ten millions and 
fifteen millions of dollars. The Presbyterian Hos- 
pital will occupy the central group and a building 
of about twenty stories has been planned. The 
College of Physicians and Surgeons, it is an- 
nounced, will have an important place in the 
plans, also the medical department of Columbia 
University, dormitories being erected in connec- 
tion with the hospitals for the students. It is be- 
lieved in this way that the students remaining 
under the influence of the faculty will have more 
ethical ideals than if no attention is given to 
their life while pursuing their studies. The 
buildings will all be connected with one another 
by subways and freight and all materials for 
the several institutions will be handled through 
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these means. Just another indication that even in 
“hard times” money can be had for purposes be- 
lieved to be needed. Osteopathy’s time will ar- 
rive some day, if some one would make the start. 

The “Osteopath’s” Good Work—This little 
magazine of which R. H. Williams, Kansas City, 
is the publisher, is doing excellent publicity work 
for the A. O. A. membership as well as for the 
Portland meeting. Editor Williams in the June 
number makes a strong appeal for organized 
osteopathy and very rightly says that the mem- 
ber of the profession who is not a member of 
his local and the national organization is losing 
much as well as depriving osteopathy of much 
which he might give. The Osteopath each month 
now contains much’ valuable reading matter. 

Excellent Publicity—The leading evening 
paper of Portland, Oregon, the Evening Journal, 
is publishing another series of articles regarding 
osteopathy, prepared by H. P. Bloxhom, D. O. 
The same paper about a year ago carried a series 
of articles from the same writer running over a 
period of several months and did excellent work. 

“Medical Freedom’—This monthly, published 
by the National League for Medical Freedom, 
continues to be a wideawake publication and is a 
most excellent reminder of the dangers that fol- 
low indifference and carelessness. The policy of 
the magazine is non-sectarian and hits at anything 
and everything that encroaches upon the right of 
the individual to his choice in medical matters. 
The League perhaps more than any other agency 
was responsible for the defeat of the odious 
Owen bill on more than one occasion, and the 
Owen bill and other such bills will come up again 
in the no distant future. 

Milk for Dope Fiends—O. O. Snedecker, De- 
troit, in an address before a recent meeting of 
the Detroit Milk Dealers’ Association, composed 
of nearly 200 members, stated that many of those 
addicted to drug habits could be permanently 
cured by being put on an exclusive milk diet 
for several weeks. The address was largely 
copied in the city papers. 

Urges D. O. Degree—A. P. Howells, Albany, 
Oregon, urges that the public would learn very 
much more of the osteopathic degree if on all 
letters, etc., the degree “D. O.” followed thé name 
instead of the title “Dr.”’ preceding it. He urges 
that the title “Dr.” means very little while the “D. 
(.” is distinctive. 

Delaware Springs Sanitarium—This institu- 
tion in Delaware, Ohio, has been operating in 
temporary quarters for one year. During this 
time 175 patients have been admitted. Of these, 
fifty-six were surgical, thirty orthopedic, and eight 
obstetrical. 

These patients came from every section of Ohio 
and some from neighboring states, a total of 43 
different towns and cities represented. For some 
time the sanitarium has been overcrowded and 
many cases were necessarily refused because of 
lack of accommodations. The splendid new 
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building now nearing completion will afford bet- 
ter and more adequate room, although it is cer- 
tain that additions must soon be made as the de- 
mand for genuine osteopathic sanitarium treat- 
ment is surprising the promoters of the enterprise. 


Personals—Charles C. Teall, who has spent 
the past six months in a business trip to Aus- 
tralia, New Zealand, China, Japan and the Phil- 
ippines, has recently returned to the States. 

E. E. Tucker is spending the summer at Mo- 
bile, Ala. 

C. E. Amsden of Toronto, Ont., is taking Dr. 
Cabot’s course in diagnosis at Boston for the 
month of July and expects to reach Portland in 
time for the A. O. A. meeting. 

Charles H. DeJardine of Port Arthur and Port 
William, Ont., recently addressed a meeting of 
the Y. M. C. A. on the subject of “Osteopathy 
and Physical Efficiency.” 

C. D. Thore of Boston has recently opened a 
summer house at South Harwich, Mass., known 
as “The Ship’s Bell,” for convalescents and ner- 
vous patients. 

Married—Dr. J. E. Gordon of Fairfield, Iowa, 
and Miss Bess Nail of Grant City, Mo., June 2d. 
Dr. Gordon has recently been taking special work 
in Still College and his bride is a graduate nurse 
of the A. S. O. Hospital and recently connected 
with the Still-Hildreth Sanatorium at Macon. 

Dr. Eugene Richard Kraus of New York City 
and Miss Bertha Scott Levi, June 30th, in New 
York City. 

Dr. Charles M. Overstreet, Hastings, Mich., ° 
and Miss Wilhelmina Ruth Bates, June 24th, at 
Hastings, Mich. 

Dr. Gale C. Perry, Manchester, N. H., and Miss 
Florence M. Hebblewaite, June 12th, at Chelsea, 
Mass. 

Dr. Thos. R. Thorburn of New York and Dr. 
Muriel Staver of Bluffton, Ind., June 29th. 

Dr. George D. Kirkpatrick of The: Farragut, 
Washington, D. C., and Mrs. Ethel Chase Keith, 
widow of the late theatrical magnate, at her home 
in Sparta, Ohio. 

Born—To Dr. and.Mrs. Harvey R. Foote, 
Harewood House, Hanover Square, London, 
West, May 30th, a daughter. 

To Dr. and Mrs. Leland Guy Baugher, Harris- 
burg, Pa., June 9th, a daughter. 


Died—At her late home in Tazewell, Va., May 
21, Mrs. Louisa M. Bowen, mother of Dr. Mar- 
garet Bowen of Richmond, Va., and widow of 
Capt. Henry Bowen, who died a few weeks 
previous. 

At the hospital in Sayre, Pa., May 29th, Mr. 
George W. Weed, age 82, father of Dr. Cora 
Weed Marx of Newark, N. J. 

Mr. Joseph F. Hazzard, the father of Dr. 
Charles Hazzard of New York, died suddenly 
on June 19th, at Peoria, Il, which had always 
been his home, aged 72 years. Mr. Hazzard was 
-struck by a locomotive and sustained fractures of 
the left humerus and the left €th and 7th ribs. He 
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rallied and was recovering satisfactorily, when 
traumatic pneumonia developed upon the third 
day and quickly carried him off. 

Hemo Sweets—This is a new product of the 
Thompson’s Malted Food Company, which they 
guarantee as an absolutely pure confection con- 
sisting of malted milk with the same blood build- 
ing material which is found in lean beef, put up in 
cube form and coated with high grade chocolate. 
Patent has been applied for and the nourishing 
qualities and palatableness of the product will 
make it popular. : 

Grants Hygienic Cracker—This is composed 
of a blend of whole grains and all of the good- 
ness of the various grains is in the cracker. It 
does not contain baking powder, soda, saleratus, 
animal fat or medication. It is a well balanced 
food suitable for ailing sick or well and a most 
valuable aid in connection with the treatment for 
constipation and dyspepsia. Each package rep- 
resents over 1,650 calomes, or units of food en- 
ergy. Many osteopaths report marvelous results 
from the use of the cracker. 

HOUSE OF KNIEST—ESTABLISHED 1904. 

Gilt-edge references. Special plans. Physi- 
cians, osteopaths and nurses furnished free of 
charge for institutions, doctors, corporations, etc. 
All kinds of practices, partnerships and salaried 
positions for doctors, osteopaths, veterinarians. 
dentists, nurses in 48 states. Practices handled 
for sale. Drug stores with and without practices 
in all states—same handled. All kinds of posi- 
tions for drug men. If convenient come to 


write. F. V. Kniest, R. 


Omaha, make deposit and get situated, ota Newt 


P., Bee Bldg., Omaha, Ne! 
A 
APPLICATIONS FOR MEMBERSHIP © 
CALIFORNIA 
Jewell, C. O., Ryland Blk., San Jose. 
Krafft, Mary J., First Nat. Bank Bldg., Whittier. 
FLORIDA 


Crum, J. W., Bartow. 

ILLINOIS 
Coady, John H. (A) Alden Blk., Anna. 
Engledrum, H. C. (Ch), Mentor Blg., Chicago. 
Fraser, James M. (A), 1939 Sherman Ave., Evanston. 
Goudier, Chas. H. (A), Freeport. 

IOWA 

Woodard, F. O. (D. M. S.), Massena. 

MAINE 
Lancaster, M. Estelle, Foxcroft. 

MINNESOTA 
Beslin, Anna M. (A), 115 N. Arch St., Cloquet. 
Merry, Marian (A), 115 N. Arch St., Cloquet. 

MISSOURI 
Brown, Frank E. (CC), 807 S. 5th St., Kirksville. 
DeLong, Raymond L. (A), address later. 
Eisiminger, Lenia (A), Savannah. 
Farnsworth, A. M., Baring. 
Lux, Leo L. (A), 15 N. Main St., Carrollton. 
Northrup, Anna Elvire (A), 307 S. Franklin St., Kirks- 

ville. 
Sawyer, Willis Frank (A), Still-Hildreth San., Macon. 
Simmons, Clayton Byron (A), Ist Nat. Bank Bldg., 
Milan. 

MONTANA 

Dean, W. E. (N), Michigan Bldg., Bozeman. 


APPLICATIONS FOR MEMBERSHIP ‘Jour. A, A, 


NEBRASKA 
Frost, H. Margaret, Brandeis Theatre Bidg., Omaha. 
NEW JERSEY 
Rogers, Robert W. (A), 144 W. Main St., Somerville. 
NORTH CAROLINA 
Winkelman, A. F., Grant Bldg., Goldsboro. 
OHIO 
Allen, D. Scott (A), N. Court St., Athens. 
Laverty, E. L. (D.M.S.), Bryan. 
Smith, Theo, N. (A), Kingsville. 
OKLAHOMA 
(A), Stewart Bldg., Okmulgee. 
TEXAS 
(A), 1907 Ave I., Galveston. 
WEST VIRGINIA 
(A), 239 3d St., Clarksburg. 
WISCONSIN 
Schulz, Wm. H. (A), Washington Bldg., Madison. 
Torkelson, Ida G. (A), 606% 3d St., Wausau. 


Markey, Mary A. 
Kisiminger, J. W. 


Morris, G. E. 


CHANGES OF ADDRESS 

Andersen, Mary FE., from W. O. W. Bldg., to Bee Bldg., 
Omaha, Neb. 

Bruce, Will H., from Houston to Navasota, Tex. 

Bienemann, J. C., from 535 4th St., to La Salle Theatre 
Bidg., La Salle, Ill. 

Boulware, F. A., from Memphis to 186 8th Ave., Nash- 
ville, Tenn. 

Cleveland, Edward W., from Security Mutual Bldg., to 
Press Bldg., Binghampton, N. Y. 
Chubb, Catherine May, from 280 N. 

People’s Bldg., Delaware, Ohio. 
Duglay, H. A., from Ross Blk., Barrie, Ont., to High- 
land, Kansas. 
Eaton, Mary Walker, from 1801 K St, N. W., to 


Stoneleigh Court, Washington, D. C. 
Fae, Adrian, from 216 So. Main St., Kirksville, Mo., to 
7W 


‘ahoo, Neb. 

Ghostley, Raymond C., 

Bldg., Edmonton, Alta. 

Gebhardt, Mary O., from Hulet Blk., to Medical Blk., 
Minneapolis, Minn. 

Gartrell, S. C., from Ackley, Ia., to Lake City, Ia. 

Gravett, W. <A., from Conover Bldg., to Reibold 
Dayton, Ohio. 

Holliday, Colin, from Montreal to 40 St. Anne St., 
Quebec, Province Quebec. 

Haswell, Geo. A., from Springfield to Central Chambers, 
Center St., Northampton, Mass. 

Hicks, Frederick T. from Kirksville, Mo., to Oregon, III. 

Hewitt, L. E., from Tillamook to Corvallis, Oregon. 

Hathorn, Mary Maxwell, from Columbia, Miss., to Box 
256, Bonham, Texas. 

Heard, Mary A., from 250 Warren St. to The Warren, 
Roxbury, Mass. 

Herroder, T. L., from Detroit, 
Motor Car Co., Toledo, Ohio. 

Lineker, C. W., from 2129 Telegraph Ave. to 3235 Tele- 
graph Ave., Oakland, Calif. 

Maxwell, B. C., from 2157 E. 
Ave., Cleveland, Ohio. 

McCoy, Lawrence C., from second floor to No. 308, 9, 
10 and 11 Paul-Gale-Greenwood Bldg., Norfolk, Va. 

Price, Emma Hook, from First and Walnut Sts. to First 
and Main Sts., Hutchinson, Kans. 

Stewart, Frank J., from 8 N. State St. to 7 W. Madison 
St., Chicago, 

Trabue, Josephine A., from Syndicate Bldg. to Kirkwood 
Bldg., Pittsburg, Kans. 

Treat, Clara L., from 637 So. Evergreen Ave., Los 
Angeles, to 710 Fremont Ave., So. Pasadena, Calif. 

Wyatt, Benj. F., from Kirksville, Mo., to Marshfield, Wis. 


Liberty St., to 


from 473 8th St., to McLeod 


Bldg., 


Mich., to care Gamble 


46th St. to 6802 Carnegie 
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Do you know of a boy who should be ina 
private school where he can have constant 
osteopathic care? 


THE SHEPARD 
SCHOOL 


Wickford, Rhode Island 


Is controlled by a staff of six men, two of 
whom are Doctass of Osteopathy. 

The faculty consists of teachers who have 
been chosen for their fitness to train chil- 
dren in need of special care. 

The life is out-of-doors on a large estate 
overlooking Narragansett Bay. 

School work is relieved of all nerve strain. 

A school mother in constant attendance. 

No objectional cases received. 


For catalogue address: 

FRED WALKER BURNHAM, M. A., Prin. 
OR 
W. B. SHEPARD, B. S., D. O. 
Resident Physician 
WICKFORD, RHODE ISLAND 

A TUTORING CAMP is maintained at 
the school during the summer months for 
1 pupils from any private or public school, 


who wish to review any subject or to pre- 
pare for college entrance examination. 


We Will Meet You at the 
Portland Convention 


_ Do not fail to visit our ex- 
hibit. A special magazine 
pencil with clip will be handed 
to you by our representative 
when you call for it. 


DENNOS 
FOOD 


The Whole Wheat-Milk Modifier 


nourishes the bones. The essential vitamines and 
mineral salts of the whole wheat give the whole 
body unusual health and endurance. Moreover, 
fresh milk modified by Dennos is safe from germs, 
correct in composition, and wonderfully easy to 
digest. 

Doctors depend on the Dennos modification for 
infantile vomitting or diarrhoea. 


Yellow Stools may be expected in 24 hours 


For Samples and Literature address 


DENNOS FOOD 


Chicago, Ill., or Portland, Ore. 


DEPT. I 


~ FOR MANY YEARS ™ 


Micajah’s Wafers 


have unfailingly aided physicians in the 
treatment of the genital diseases of women. 
Whenever Leucorrhea, Gonorrhea, Vaginitis 
or Urethritis is present, or catarrhal, ulcerated 
or inflamed conditions exist in the vaginal or 
uterine tract, Micajah’s Wafers exert a 
prompt alleviative and healing influence pecu- i 
liar to this simple but potent local remedy. 
Their gradual, continuous effect upon the 
mucous membrane is entirely beneficial, while 
their tonic properties are absorbed with excel- 
lent systemic effects. Local medication by 
Micajah’s Wafers at once arrests the spread 
of disease, and in many cases effects complete 
recovery. Approved and used by physicians 
all over the world. 
G Trial Samples and Literature 
Free on Request 


MICAJAH & COMPANY 


WARREN, PENNSYLVANIA Ff 


The STORM Binder and 
Abdominal Supporter 
(PATENTED) 


MEN, WOMEN, CHILDREN AND 
BABIES 
For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 
Hence it is ty indicated in 
treatment of nervous and 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
} of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 
Thompson’s Malted Food 
Company 
17 Spring Street 
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Waukesha Wisconsin | 


Printing 
that is 
Printing 
AS Printers of the AMERICAN 
OSTEOPATHIC ASSOCI- 
ATION we are in a position to 
furnish you with reprints of ar- 


ticles appearing in the Journal 
or Magazine at a nominal cost. 


Let us bind your twelve issues 
of the Journal into one volume 
at a reasonable price. 


Birrelt-Brown Co. 


Incorporated 
55-57 Lafayette Street 


Newark New Jersey 


228 Pages 


Dr. R. KENDRICK SMITH says: 


“The A. O. A. Press Bureau earnestly urges 
that a copy of Webster's splendid second edition of ‘Concerning 
Osteopathy’ be placed in every public library in this country 
and in Canada, and in every college, Y. M. C. A. and club library. 
Don’t wait for somebody else to do it. Do it yourself.” 


R. Kenprick SMITH. 


CONCERNING 
OSTEOPATHY 


Price Delivered : Cloth, $1.25; Paper, $ .75 
Special prices in quantities 


G. V. WEBSTER, D. O. 


Illustrated 


Carthage, N. Y. 
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Office of the President 
California Osteopathic Association, Inc. 


c. J. GADDIS - President DIRECTORS 
ge National Bank Bidg., Oakland . HITE Pasadena 
W. V. GOODFELLOW, Vice-President T SISSON Oakland 
Ferguson Bidg., Los Angeles v. VANDERBURGH, San Francisco 


MARGARET H. FARNHAM, Sec.-Treas. . H. IVIE . Berkeley 
Elkan Gunst Bidg., San Francisco ; - - - Modesto 


OAKLAND, Cal., June 29, 1915. 
To the Osteopathic Profession:— 


Foods may come and foods may go, but here is one, if seven years’ trial counts, 
that should outlive the century, because :— 
First:— It offers the fundamentals in tissue food. It’s the sort that our grandsires 
used to build up what we often lack—good nerves, muscle and bone. 


SECOND:— It’s the food you will chew well and delight in chewing. 


THIRD:— _ It’s one of the big sticks, which, with osteopathic hands, help Nature cure 
and regulate digestive disorders; hence an eliminator of toxins. 


FourTH :— It’s a good prophylactic. 
FirTH:—  There’s a big part of a good meal in just one of “Grant's Hygienic 
Crackers,’” hence economy—body and purse. 


SixTH:— Food agitation is in the air, and to the busy doctor, there is no small 
satisfaction in knowing an all around food that fits child and adult; the 
sick and well, alike. 

SEVENTH :—If you're a doubter, try ‘em. 


Very truly yours, 
C. J. Gappis, President. 
Address requests for samples to 
Hycienic HEALTH Foop Co., Oakland, Cal. 


If your grocer does not carry “Grant’s Hygienic Crackers,” 

you can obtain them from: 
“The Fair,” Chicago, Il. Gimbel Bros., Philadelphia, Pa. 
Acker, Merrall & Condit Co., New York City, N. Y. 
Wanzer & Howell, Ithaca, N. Y. W. B. Herrick, Syracuse, N. Y. 
E. H. Bohl, Watertown, N. Y. Hi. Leonard & Sons, Ogdensburg, N. Y. 
Jas. H. Wyeth Co., 1390 Massachusetts Ave., Cambridge, Mass. 
B. & J. Saylor, Reading, Pa. - R. M. Steel, Huntingdon, Pa. 
J. A. Renshaw & Co., Pittsburgh, Pa. O’Brien & Co., Detroit, Mich. 
Jas. M. Fox & Son, Milwaukee, Wis. Elliot & Jones, Beloit, Wis. 
Chas. A. Muessel, South Bend, Ind. J. E. Mailhot, Manistee, Mich. 
The Jones Store Co. and Guernsey-Murray Co., Kansas City, Mo. 
Miller Grocery Co., Court and Walnut Sts., Cincinnati, Ohio. 
John H. Yaeger Grocery, 3673 Olive St., St. Louis, Mo. 
Stewart & Borum, Savannah, Ga. Edwin C. Jarrett, Asheville, N. C. 
Welsh & Eason, Charleston, S. C. H. Hoffmeister, White Lake, S. D. 
Kalispel Mer. Co., Kalispel, Mont. Forristel & Heitman, Bozeman, Mont. 
E. J. Covell & Son, Topeka, Kan. Reinig Co., Helena, Mont. 
John B. Watson, El Paso, Texas. Louis Kunkel Grocery, San Antonio, Texas. 
R. L. Miller, Guthrie, Okla. United Grocery Co., Salt Lake City, Utah. 
Columbia Tea and Coffee Co., Washington, D. C. 


At any leading grocery store on the Pacific Coast 
or in Colorado, also Lincoln, Neb. 
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NEW OSTEOPATHIC BOOKS 


The following books are in manuscript, and will be sent to press as soon as sub- 
scriptions enough to cover the cost of printing are received. 

Send in your subscriptions—but no money—for all or part of these six books; you 
will be notified when your subscription is payable. 


Public 3.00 
The Blood—Burns Studies, Vol. [V...0.00.002000.200.02.2eee 4.00 
Clinical Osteopathy—Burns & McConnell........................ 4.00 
Principles of Osteopathy—Guy D. Hulett...............0.......... 3.00 
The following books previously published will be sent at once on receipt of price: 

Burns’ Studies in the Osteopathic Sciences— 

Vol. III. Physiology of Consciousness...................... 4.00 
Deason's Physiology, 4.00 
Deason’s Physiology, half leather..................2.....20.----222------- 4.75 


In remitting please use Bank Draft, P. O. Money Order, Express Money Order, or 
currency in registered letter. Don’t send personal checks as our Chicago banks never fail 
to deduct the exchange from out-of-town checks. Address 


THE A. T. STILL RESEARCH INSTITUTE, 
122 South Ashland Blvd. Chicago, Illinois. 


THE PATRICK NEWSPAPER SERVICE 


Educational publicity of the highest class; decent, clean, ethical and 
above reproach in every way. Once a week for a year you tell your com- 
munity of osteopathy, of right living, how to get well, how to keep well— 
and all the time you are making at least one good osteopathic point a week. 

One truth at a time, told in an interesting, pleasing manner. Little by 
little you convince your people osteopathy is good for acute as well as 
chronic ailments, that osteopaths are real physicians and make the best and 
safest “family doctor.” 

Fifty-two plates, seven inches double column, adapted for either city or . 
country newspapers—a special base supplied as the case may be. Offered 
at a most reasonable price and twelve months’ time given. For samples and 
full particulars address 


DR. R. H. WILLIAMS 
617 New Ridge Bldg. Kansas City, Mo. 


Have you ever seen the Weeks’ Cards, the Glover Practice Builders, 
the Williams booklets in two editions, and “Alcohol, the Outlaw’? Ten 
less expensive booklets, eleven De Luxe booklets, four Weeks’ Cards and 
ten Glover Practice Builders sent to any address (prepaid) for $1. I'll pay 
you $1.25 for the outfit if you wish to return it. 
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PINE LAWN COTTAGE 
SANATORIUM 


For the Treatment of Tuberculosis 


Under osteopathic management. 
Individual care and special attention given 
to diet, hygiene, rest and exercise. Pure 
mountain spring water. . . . Abundance of 
sunshine and mild climate. Further infor- 
mation on request. 


H. L. SCHORNICK, D. O. 
PRESCOTT ARIZONA 


OSTEOPATHY 


The Science of Healing 
by Adjustment 
P. H. WOODAL, D. O. 


A work of about 150 pages, splendidly illus- 
trated. 


Advance copies, 50 cents, attractive paper 
binding; 60 cents, cloth. 


Send Orders and Money to A. O.A., Orange, N. J. 
Ready for Mailing in a few weeks 


Dr. Arthur Kew, Pittsburgh, Pa., Graduate A. T. 

Still School of Osteopathy, Kirksville, Mo., says: 

“THE HAWKINS INVISIBLE BELT 

is just the thing for Osteopathic Practitioners in 
their work. It gives absolute freedom of action. I 
have all my trousers equipped with them and do not 
remove belts when sending trousers to the pressers. 
You have apparently solved the problem of trouser 
support, eliminating the unpleasant feature of the sus- 
pender and the binding of the regular belt. From a 
physiological standpoint they are perfect.’’ 

The Hawkins Invisible Belt fits low, but holds the 
trousers high by means of flexible stays. Buttons on 
ordinary suspender buttons, inside or out. If YOU 
want to be comfortable, send us your waist measure- 
ment and ONE DOLLAR for one prepaid. 


HAWKINS INVISIBLE BELT CO. 
EAST END TRUST BLDG., PITTSBURGH, PA. 


DR. FECHTIG’S HOUSE 


A Delightful Health Resort in the Pines of Far-Famed 
LAKEWOOD, NEW JERSEY. 


Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. 


On highest elevation in Lakewood. 


Spacious House; Well Furnished; Excellent Table. 

Fine roads and drives, beautiful lakes, and lovely, restful strolls. 

Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 


House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 


37 MADISON SQUARE 


NEW YORK, N. Y. 
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College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles College of Osteopathy 


Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 


A. B. SHAW, D. O., Sec. 


321 So. Hill Street 
Los Angeles, Cal. 


Endowed College 


Located in good part of city 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 


Officers 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O., Dean 


Experienced and Successful Teachers 


Professional service unexcelled 
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American School of Osteopathy 


KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. 0., Dean 
G. A. STILL. M.S, M.D. D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


NOTICE! 


Dr. George Still will attend the Convention at 
Portland and while there, consult on any 
surgical cases desired. He will have rooms at 
the Multnomah. 


Surgical work will resume at the A. S. O. Hos- 
pital on Dr. Still's return, August [5th. 
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Chicago College of Osteopathy 
(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in II]linois 


ESTABLISHED 1900 


CHICAGO ILLINOIS 
“NOT FOR PROFIT” 


Terms Begin September of Each Year 


This college gives a thorough, complete, unadulterated, practical course in 
Osteopathy; is supported by a large number of the leading Osteopathic Physi- 
cians of the Middle West, and has a faculty made up of strong, able, conscien- 
tious Osteopathic enthusiasts, devoting their lives and energies to the promotion 
and maintenance of Osteopathy along the most scientific lines. 


Send for and read the Annual Announcement, consider it carefully and 
note the special features : 
ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 
AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 
UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. . Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 

W. BURR ALLEN, Dean of the Faculty 
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Attention! 
FREE SCHOLARSHIPS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. — Fall Term Opens September. 
Qualifies for examination in all States where osteopathic examinations are held. 
The only College of Osteopathy whose graduates are eligible for examination 

in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 
Catalog and other information on application to the ArtHur M. Frack, D. O., Dean. 
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If You Have 
TROUBLESOME Not Seen This 


BORDERLINE 
New Work 


DISEASES 


It isa Very Common Occurrence 
for Doctors to Confuse 
Syphilis ‘and Glandular 


Tuberculosis. 
Enteric Fever. and 
Ulcerative Endocarditis. 


Lymphatic Leukenvia and 


Hodgkin's Disease 
Multiple Neuritis and 
Poliomyelitis. 


It is Very Difficult to Distinguish 


Indigestion, Chronic 


Dyspepsia, Nervous JUST 
Dyspepsia, Gastralgia PUBLISHED A STUDY OF 


Grom | MEDICAL DIAGNOSIS 
WITH ESPECIAL 

THESE ARE REFERENCE TO ITS 
OF THE DOZENS OF || | SURGICAL BEARINGS 


DISEASES 


By 
Dr. J. N. HALL 


Send For This 


| Descriptive 


Pamphlet Now 


In no department of human endeavor does the element of sound judg- 
ment enter to a greater extent thanin medical diagnosis. One may be a 
great mathematician without this endowment; two and two always 
make four, but in medicine the physician is called upon to judge as to 
the value of variable factors. Unless he can pick out a discordant falsifi- 
cation ina given history, and estimate the value of each sign and symptom 
with fair accuracy in a given case, he cannot work out the right answer 
to the clinical question. 


How often typhoid fever has been operated on for appendicitis! At first 
glance it would seem impossible, but this confusion has occurred many 
times and there are other diseases which are often equally as difficult to 
distinguish. This new work by Dr. Hall aims to prevent just such humili- 
ating errors. Dr. Hall tells his readers very precisely how to marshal 
their data in relation to each disease. For the first time an expert has 
reduced to definite working order the diseases on the borderline of surgi- 
cal intervention Every osteopath will want to know more about this new 
work on diagnosis. Let us send you this pamphlet now. 
Two Volumes. Cloth. Many Text Illustrations. 


D. APPLETON AND COMPANY, 35 West 32nd St., N. Y. City. (O. 7. 15) 


Please send me, free, complete information on HALL’S “* BORDERLINE DISEASES.” 


ADDRESS 


Birrell-Brown Co. <>’? Newark, N. J. 
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